EVOTED TO RESEARCH AND CLINICAL STUDY OF THE 
ISEASES AND PROCESSES OF THE AGED AND AGING 


eriatics 


May-June 1952 NUMBER 3 








To increase 


peripheral blood flow 


pt 
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a potent vasodilator 


Orally and parenterally effective 
in peripheral vascular disease, 
by virtue of a unique dual action: 


A histaminelike effect, exerted 
directly on the walls of small blood vessels, 
dilating them 


A sympathetic blocking effect, 


relaxing vasospasm due to an overactive 
sympathetic nervous system 
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Priscoline hydrochloride (brand of benzazoline) 


is available as tablets containing 25 mg., 


as elixir containing 25 mg. per 4 cc., and in 10-cc. 


multiple-dose vials containing 25 mg. per cc. 


Issued: Tablets, bottles of 100 and 1000 
Multiple-dose vials, cartons of 1 
Elixir, bottles of 1 pint 
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to prevent attack in angina pectoris 
important new drug 


The introduction of Peritrate for pro- 


phylactic management of angina pectoris 
coincided with publication of three clini- 
cal papers by authoritative investigators. 
Their findings: 

ginal attacks 
in 3 out of 4 cases. 78.4% of patients 


1. Peritrate prevented an 


experienced fewer attacks, “Peritrate was 
more effective’! than other currently used 
medications. 

2. Peritrate reduced the severity of 
attacks not prevented. “The attacks were 
less intense and of shorter duration in 
some patients.” 

3. Peritrate has a notably low incidence 
of side effects. There were no side effects 


which could be unequivocally attributed 
to the drug.” 

4. Peritrate appears to have a bene- 
ficial effect on intermittent claudication. 
‘Patients with a combination of angina 
pectoris and angina cruris will show im- 
provement in... both conditions.” 


You can prescribe now. Peritrate can be 
prescribed through most pharmacies in 
10 mg. tablets (bottles of 100 and 500). 
Dosage: For continuing prophylactic ac- 
tion 1 tablet 3 or 4 times daily should be 
taken on a continuous schedule. 


References: 1. Humphreys, P., et al.; 2. Perlman, 
A,; 3. Samuels, S. S. et alu: Angiology 3:1, 16, 20 
(Feb.) 1952. 
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MORRIS PLAINS, NEW JERSEY 


FORMERLY THE MALTINE COMPANY 

















POTENT PROTECTION 


> >> against the combined threats of 


arteriosclerosis and capillary fragility 
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the arteriosclerotic patient, the diabetic-hypertensive the coronary thrombosis 
victim of poor dietary habits patient, often manifesting i patient, continually threat- 
and the tempo of modern life excessive capillary fragility ened by vascular accidents 
— silehienaniolenesauail ae SS 
“ 
) , 
q t ah 
es 
a | 
section of thrombotic artery capillary fragility Intimal capillary hemorrhages 
showing fibrous thickening of shown by high of the corta may be precur- 
intima and atheromatous area petechial count sors of more critical thrombi 
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VASCUTUM* makes possible a dual attack, both The average daily dose (6 tablets) provides: 
prophylactic and therapeutic, in the two-front Chol T cos ac 7 al 
battle against hypercholesterolemia and capil- — See S mo. | 
lary fragility, combining in one medication: Inositol 1 Gm, | Rutin 150 mg. | 
1 Potent amounts of lipotropic agents, to di-Methionine 500 mg. | Ascorbic Acid 75 mg, | 


promote decholesterolization in atheroscle- 


rosis, liver cirrhosis and diabetes mellitus. VASCUTUM marks a distinct advance in the 


management of interrelated degenerative dis- 


2 Therapeutic amounts of rutin and ascorbic eases affecting the middle-oged ond elderly. 


acid, to combat related capillary weakness 


effectively. Damaging retinal hemorrhage often SUPPLIED in bottles containing 100 tablets. 


results from excessive capillary fragility and E RA k 
associated abnormal cholesterol deposits. AY ° W YORK 1 
© Schenley loboratories, Inc The word VASCUTUM Is g trademark of Schenley Laboratories. Inc. 
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Liver 
Concentrate 


checkmating ANEMIAS... 


Tw) | 


Mutually potentiating hemopoietic vitamin 
B,., and folic acid .. . hemoglobin-stimulating 
liver concentrate and iron... plus other 
nutrients essential to erythrocyte matura- 
tion and multiplication... these make new 
Vi-Litron Therapeutic specific for more rapid 
and lasting improvement in macrocytic, 
mixed and nutritional anemias. 


VI-LITRON THERAPEUTIC 
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Samples 

to 
requesting 
physicians. 


EACH VI-LITRON THERAPEUTIC CAPSULE PROVIDES: 





Vitamin By2 

Folic Acid 

Liver Concentrate 
Ferrous Sulphate 
Ascorbic Acid (C) 
Thiamine HCI (B)) 
Riboflavin (B2) 
Pyridoxine HCI (Bg) 
Niacinamide 

d-Calcium Pantothenate 


U.S. VITAMIN CORPORATION 


Casimir Funk Laboratories, Inc. (affiliate) 
250 E. 48rd Street, New York 17, N. Y. 


















































TYLOSTERONE 


(DIETHYLSTILBESTROL AND 





METHYLTESTOSTERONE, LILLY) 


EXTINGUISHES 





MENOPAUSAL SYMPTOMS 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, 
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proved clinically — 


superior to estrogens alone 


each ‘Tylosterone’ tablet provides: 
Diethylstilbestrol.......... 0.25 mg. 
Methyltestosterone........ 5 mg. 
Further details are available from your 
Lilly representative or from: 


INDIANA, U.S.A. 

















Dr. WALTER C. ALVAREZ 


The publishers of Geriatrics announce with pride the appointment 
of Dr. Walter C. Alvarez as editor of the journal. 

A man who has distinguished himself as a scientist, teacher, 
author, editor, and practitioner, Dr. Alvarez has long been interested 
in geriatric medicine. In his early years, he became interested in hyper- 
tension and what constitutes normal blood pressure during the several 
stages of life, and his subjects for these studies ranged from college 
students to older women. In 1946, in one of the first issues of 
Geriatrics, Dr. Alvarez published his major paper on the “little 
strokes,” which he considers to be perhaps the greatest cause of aging 
among older persons. He has also made several studies on cancer in 
older physicians and other individuals. Today one of his chief interests 
is the mild psychoses which develop in older persons. 

Dr. Alvarez is professor emeritus of medicine of the Mayo Foun- 
dation in the Graduate School of the University of Minnesota School 
of Medicine, and senior consultant emeritus in medicine, Mayo Clinic. 
His writings include many books and more than 800 articles on a 
wide variety of medical subjects. 
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a fresh and vigorous improvement 


Each ARMATINIC SPECIAL 
Capsulette contains: 





: *Crystamin.......+.. 10 meg. 
@a special supple- a eee 1 mg. 
ment to injectable Aametts fate 
B (Vitamin C)... 052. 50 mg. 
12 therapy. **Liver Fraction Il (N.F.) 
: s with Desiccated 
' @ for special patients Duodenum......... 350 mg. 


who cannot tolerate *The Armour Laboratories Brand 
iron. of Crystalline B12. 

**The liver is partially digested 
with an equal quantity of duo- 
denum during manufacture. 
Supplied: Bottles of ,100. 
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Each ARMATINIC ACTIVATED 
Capsulette contains: 


DF ie N- 
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/eytic and the microc anemias Ferrous Sulfate, 
a an \ Exsiccated......... 200 mg. 
fess : oe Be, Nee 10 meg. 
e Affective potencies of the hemopoietic —an.......... ons 
factors needed to aSsure a rapid and Ascorbic Acid 
complete response/in these anemias aul Vitomin 2) See 50 mg. 
with a minimum of therapeutic failures. liver Fraction Il (N.F.) 
etd ae with Desiccated 
— Duodenum......... 350 mg. 
ARMATINIC SPECIAL and ARMATINIC ACTIVATED *The Armour Laboratories Brand 


of Crystalline Bi2. 


Capsulettes both supply Bi2 plus activator, the intrinsic **The liver is partially digested 





factor to potentiate the effect of orally administered with an equal quantity of duo- 
vitamin B12, Also available ARMATINIC LIQUID, the denum during manufacture. 
new hematinic with Crystalline B12 and Clarified Liver, — Bottles of 100 and 


in 8 oz. and 16 oz. bottles. 


THE ARMOUR LABORATORIES. cuicaco 11, 1tinots 
. Ll - sol, es 
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...and their Breakfasts 





It has been shown previously in the ‘“‘Iowa Breakfast Studies” that the omission of 
the morning meal has a harmful effect both on the physical and mental capacity of young men and 


young women. The purpose of this study described here was to determine if the same things hold 





true for men past 60 years of age. 


The subjects were eight men between 60 and 83 years of age and 
were fairly well distributed as to economic, social, and educational 


background. 


The responses used to show any effects which the omission of 
breakfast might have on older individuals were as follows: (a) Choice 
reaction time, (b) Neuro-muscular tremor magnitude, (c) Maximum grip 
strength, (d) Grip strength endurance, (e) Oxygen required to perform 


a given amount of work. 


Two Basic Breakfasts were employed and were alike in that 
they supplied one-fourth of the daily requirernents of essential nutrients, 
as well as calories. They differed in that one was built around bacon, eggs, 
and milk and the other around cereal and milk. The complete diet of the 
subjects was rigidly controlled by dietitians, both as to content and 


amount. 


REFERENCES 


Tuttle, W. W., Daum, K., Imig, C. J., Randall, Barbara, and Schu- 
macher, Mary: The Effect of The Omission of Breakfast on the 
Physiological Response of The Aged, J. Am. Dietet. A 28:117 
(Feb.) 1952 
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RESULTS OF THIS BREAKFAST STUDY 


On the basis of data gathered by the research workers in a distinguished school of medicine 
during two breakfast periods and one “‘no breakfast” period, the following conclusions were drawn: 


Choice reaction time was not affected by the The omission of the morning meal resulted in 


. . . . e } } ; 
omission of breakfast, except in one subject a decrease in grip strength endurance in the 


f : 2 ; majority of the men. 
who had a consistently longer reaction time during 


One-half of the subjects required more oxygen 
to perform a given amount of work, when they 
omitted breakfast. In the other half there was no 
significant change. 


the ‘‘no breakfast’’ period. x 


The omission of breakfast resulted in an 
increased neuromuscular tremor magnitude 
The basic cereal breakfast of fruit, cereal 
(whole grain or enriched or restored), milk, 
bread and butter was as effective as the fruit, bacon, 
egg, milk, bread and butter breakfast as far as the 
physiologic responses of this older group of men 
was omitted. were concerned. 


in the majority of the cases. - 


Maximum grip strength became less in the 


¢ e ° . 
majority of cases when the morning meel 


THE BASIC CEREAL BREAKFAST... a Nutritionally Complete 
Breakfast for Aged Men 


The basic cereal breakfast of fruit, cereal (whole grain or enriched or restored), milk, bread and 
butter, supplying !4 of the daily caloric requirement, is a nutritionally complete breakfast, well 
balanced in essential nutrients needed by older men. The basic cereal and milk breakfast was just as 
effective as the basic bacon, egg, and milk breakfast in promoting the maintenance of good vigor, 
alertness, and well being for older men during the morning hours as was demonstrated for young men 
in a previous study. 


The cereal (ready to eat or hot) and milk serving, the main dish of the basic cereal breakfast, 
because of its ease of digestibility, economy, and variety and its nutritional contribution of biologically 
adequate protein, B complex vitamins, and important minerals to the diet of older men makes it a 
nutritional bargain in these days of high food costs. 


MEDICAL AND NUTRITIONAL AUTHORITIES AGREE ON THE VALUE 
OF THIS BASIC BREAKFAST PATTERN 


CO EE] SPB 


FRUIT CEREAL MILK BREAD BUTTER 


You are invited to write for a reprint 
of the scientific paper of this study. 


CEREAL INSTITUTE, nc. 
135 South La Salle Street, Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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The medicine show technique is not as far outmoded as we'd 
like to believe. There are still people who think they can di- 
agnose their own diseases and treat them successfully with 
patent medicines. Doctors know the real dangers of self-diag- 
nosis and self-treatment. 


Patients often think that deafness, too, is relatively simple, 
that it is merely a matter of degree. They delude themselves 
with thinking that simple amplification—hearing-trumpet style 
—is all that is required of a hearing aid. 


Doctors know that every person loses his hearing in an in- 
dividual way; some lose first one part of the scale and others 
another. One should not logically expect the patient himself to 
adjust his own hearing aid so as to match successfully his hearing 
loss as can be shown on a scientifically recorded audiogram.* 


oe ne SONOTONE 


the list of AMA Council 
accepted devices. provides hundreds of possible combinations of carefully 
selected elements to produce the personal hearing aid 


Ra for a particular pattern of deafness as revealed by the 
coun on Audiographic Chart. Sonotone Corp., Elmsford, N. Y. 
PHYSICAL MEDICINE JF 
ve REMABILITATION JES 
ts J *“The audiogram is the best means 
MEDICAL A for recording hearing loss...for the 
fitting of hearing aids...”’Hayden, 
Austin A., Hearing Aids from Otol- 
ogists’ Audiograms—J.A.M.A. 111: 
592-596 (August 13), 1938. 
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CONSTIPATION 


possibly the 
greatest single 


medical problem 


of the patient 
who is over 





In these cases, laxation 

alone isn’t enough. 

Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 


Prescribe Caroid® and Bile Salts with Phenolphthalein 
to obtain these three beneficial actions: 





choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 
write for professional samples to 
AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, N. Y. 


*Rehfuss, M. E.: Indigestion, Philadelphia, 
W. B. Saunders Co., 1943, p. 322 








CAROID AND / BILE SALTS tablets | 


re sane 90: S80 


'S pecifically 


indicated in / biliary dyspepsia and constipation 
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crystalline 
digitoxin » «the only digitalis material 


that gives you strict control 
over the intensity of its action 


when you give it by mouth. 


Every time you give a dose of digi- 
toxin by mouth, you can depend on 
it to produce the same effect as if it 
were given by vein. None of its activity 
is lost through imperfect or variable 
utilization. 

No other digitalis material behaves 
in this predictable manner. 

With all other digitalis materials, 
the oral dose must be far greater than 


the intravenous dose to produce an 












PURODIC equivalent effect. You must give an 


CRYSTALLINE OIGITONIN e . 
extra quantity by mouth in an effort 





0.2 mg. nee [Mare 
CANON tobe danensed may to anticipate the loss of activity that 
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a" Ta variable utilization of those materials. 

_And you can never be certain that 

the effect produced will correspond 
PURODIGIN exactly to the dose given. 

Only with digitoxin can you depend 

Crvstailine Digitoxin on an oral dose to give you exactly 

; the intensity of action you desire. 


Wyeth Tablets of: 0.05, 0.1, 0.15 and 0.2 mg. 


Wyeth Incorporated, Phila. 2, Pa. 
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in urinary tract infections: 
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“Terramycin was selected [for 67 patients] in 
preference to other broad-spectrum antibiotics in view 
of high urinary excretion rate following small oral 
doses of the antibiotic.” Post-operative pyuria was 
significantly reduced after 44 major gynecological 
operations, and various other genito-urinary 
complications responded equally well. 


Blahey, P. R.: Canad. M.A.J. 66:151 (Feb.) 1952. 
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Terramycin is also indicated in a wide range of 


featlable as 


CAPSULES 
ELIXIR 

ORAL DROPS 
INTRAVENOUS 


OPHTHALMIC 
OINTMENT 


OPHTHALMIC 


SOLUTION 
Ve 4 


GRAM-POSITIVE BACTERIAL INFECTIONS 
Lobar pneumonia * Mixed bacterial pneumonias 
Bacteremia and septicemia 
Acute follicular tonsillitis 
Septic sore throat * Pharyngitis 
Acute and chronic otitis media 
Acute bronchitis * Laryngotracheitis 
Tracheobronchitis * Sinusitis 
Chronic bronchiectasis 
Pulmonary infections associated 
with pancreatic insufficiency 
Scarlet fever * Urinary tract infections 
Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 
Chronic blepharoconjunctivitis 
not involving the meibomian gland 
Abscesses * Cellulitis 
Furunculosis * Impetigo 
Infections secondary to Acne vulgaris 


Erysipelas + Peritonitis 


GRAM-NEGATIVE BACTERIAL INFECTIONS 
Gonorrhea * Brucellosis 
Bacteremia and septicemia 
Friedlander’s pneumonia 
Mixed bacterial pneumonias 
Pertussis * Diffuse bronchopneumonia 
Post-partum endometritis * Granuloma inguinale 
Dysentery * Urinary tract infections 
Respiratory tract infections 
Cellulitis * Peritonitis * Tularemia 


SPrROCHETAL INFECTIONS 
Syphilis * Yaws * Vincent’s infection 


RicKETTSIAL INFECTIONS 
Epidemic typhus * Murine typhus 
Scrub typhus * Rickettsialpox 
Q fever * Rocky Mountain spotted fever 


Vira INFECTIONS 
Primary atypical pneumonia (virus pneumonia) 


Lymphogranuloma venereum * Trachoma 


PrROTOZOAL INFECTIONS 
Amebiasis 


CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 





in functional 
® B® distress 


though findings are negative, patients remain positive of their many symp- 
toms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


can be given most of these patients by prescribing Decholin /Belladonna for 
alleviating spasm and stimulating liver function. 


DECHOLIN with BELLADONNA 


reliable spasmolysis 


The belladonna component of Decholin/Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
pancreatic drainage through relaxation of the sphincter of Oddi. 


improved liver function 


Dehydrocholic acid (Decholin), the most powerful hydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 
mild laxation without catharsis. 


DOSAGE 

One or, if necessary, two Decholin Belladonna Tab- 
lets three times daily. 

COMPOSITION 

Each tablet of Decholin, Belladonna contains Decholin 
(brand of dehydrocholic acid) 344 gr., and ext. of 
belladonna, '/¢ gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100. 


\/ AMES comPANY. INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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NEW...a more complete product for control of 
OBESITY 


5 Important factors in 1 small capsule 


5 mg. Dextro-Amphetamine Sulphate 
to inhibit appetite 


% gr. Phenobarbital 
to offset nervous stimulation 


200 mg. Methylcellulose 
to provide needed bulk 


10 vitamins ) to provide protective 
amounts of important 
8 minerals } nutrients 


Capsule disintegrates quickly allowing 
immediate action 


LOW COST TO PATIENTS 
(approximately 4¢ per capsule) 


AVAILABLE AT ALL PHARMACIES— 
BOTTLES OF 100 CAPSULES 








the NEW hematinic 


for better results... 


2 tablets t.i.d. contain: 


(50% USP Crystalline 
Biz 150% Biz Concentrate 60 mcg. 


FOLIC ACID 5.1 mg. 
GASTRIC SUBSTANCE 600 mg. 
FERROUS GLUCONATE 18 gr. 
COPPER SULPHATE 15 mg. 
TRULY THERAPEUTIC AMOUNTS 


OF B COMPLEX and C: 


Thiamine Chloride 10 mg. 
Riboflavin 10 mg. 
Niacin Amide 150 mg. 
Pyridoxin Hydrochloride . 2 mg. 
Calcium Pantothenate 10 mg. 


NATURAL B COMPLEX FACTORS: 

iccated Liver 1200 mg. 

VITAMIN 300 mg. 
COMPARE: Completeness, potency and cost 
NOW AVAILABLE AT ALL PHARMACIES 













To compensate 
for the nutritional infirmities 


Trade Mark 
Parke-Davis Geriatric Vitamin Formula 


The established need for nutritional supplementation 
in older patients is based on many factors. Among 
them are, limited appetite, chronic disease, impaired 
digestion and assimilation, poor dietary habits, and 
the cumulative nutritional deficits of the years. 


GERIPLEX helps the physician meet the complexities 
of this important aspect of daily practice. Since each 
constituent has been weighed against the specific 
requirements of the aging process, GERIPLEX affords 
an important adjunct to the management of 
middle-aged and elderly patients. 














Each Kapseal® contains: 
a i ee a a 
Choline Dihydrogen Citrate. . . . . . . . . 20 mg. 
Vitamin B, (Riboflavin) . . . . . ... . =. 5 mg. 
Mixed Tocopherols (Vitamin E Factors). . . . . 10 mg. 


Li I 
Vitamin B, (Thiamine Hydrochloride) . . . . . 5 mg. 
Vitamin C (Ascorbic Acid) . . . . . . . . « 50 mg. 
Nicotinamide (Niacinamide). . . . . . . . « 15 mg. 


GERIPLEX Kapseals are supplied in bottles of 100 and 500. 


Dosage: One Kapseal daily is usually adequate though 

dosage may be increased by the physician in febrile illnesses, 
in pre-operative preparation or during post-operative care, or 
whenever potentialities of vitamin deficiency states are increased. 
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Known and recommended by physicians in the 
3%-ounce size, Swift’s Meats for Babies are now 
available in a new, convenient 12-ounce size, 
for hospitals and other institutions. 

Swift’s Strained Meats offer a natural, palatable, 
excellent source of biologically valuable proteins, 
plus B vitamins and iron. Widely recommended 
and used in ulcer management, geriatrics feed- 


ing, pre-and-post-operative care. 
ip tye)t), [oe 8» | 
Ready-to-serve Swift’s Strained Meats save time 
LOY a TAL and cut costs in the special diet kitchen. 
GF Z E i na ae All nutritional statements made in this advertise- 
e =e =o ment are accepted by the Council on Foods and 


[NOY = = = Nutrition of the American Medical Association. 
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7 tempting varieties: 
BEEF LAMB PORK VEAL LIVER FOR COMPLETE INFORMATION, Write 
HEART _LIVER-AND-BACON ' Swift & Company, Dept. RL, Chicago 9, Ill. 
x 


SWIFT & COMPANY 


ISA 
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Geriatric Vitamin and 
Mineral Daily Supplement 


ZZ , 
Qork 
Thiamine (B,), riboflavin (Bs), 

vitamins A and D, niacinamide, 
folic acid, ascorbic acid (C), 
tocopheryl acetate (E), 
vitamin Bs, iron, iodine, 






and other vitamins and minerals 
provide in GEVRAL an ideal, 

ample, daily dietary supplement 
for those past middle age. 


Vitamin A (as Acetate) Ascorbic Acid (C) . . . 50.0 mg. (166% MDR) 

5,000 U.S.P. Units (125% MDR) **Vitamin E (as tocopheryl acetates) 10.0 Units 

Vitamin D (Viosterol) ete aat o ee 

ent nS Ai a-_ (as FeSO.) . . . . 10.0 mg. (100% MDR) 

Vitamin Bio1-Bie os + + + + 4 « 1.0 microgram Iodine (as KI) . . . . 0.5 mg. (500% MDR) 
as present in concentrated extractives ‘ es 

from streptomyces fermentation. Calcium (as CaHPO,;) . 145-0 mg. (196 / MDR) 

Thiamine Hydrochloride (B:) Phosphorus (as CaHPO,) 110.0mg. (14.6% MDR) 

5-0 mg. (500%) MDR) —_**Boron (as Na:B,O;. 10H:O) . . . 0.1 mg. 

Riboflavin (Bs) . . . . 5.0 mg. (250% MDR) "Copper (as:Cu@): .-«. . . « . voe «ROME 

Niagmamide>, .... 5... .« . . 15.05RED **hlhiorme(asiGaPs) . ... .... 5 « — Golgi 

MONG AGIG. 6 6 disci se ws 4 | OMB PS Manganese (as inO:). . . . . .» em 

Pyridoxine Hydrochloride (Bs) . . . 0.5 mg. Magnesium (as MgO) ..... . . 1.0 mg. 

**Calcium Pantothenate ..... . 5.0 mg. Potassium (as KsSQ;) ...: +... §.Qmige 

**Choline Dihydrogen Citrate . . .100.0mg. **Zinc (asZnO) ........ =. 0.5 mg. 

**Inositol . . 2... . . . . . . 50.0 mg. MDR—Minimum Daily Requirement for Adults. **The need 

* for these substances in human nutrition has not been established. 


TRADE-MARK 


PACKAGES. 





Bottles of 100, 250 and 1,000 capsules. 





LEDERLE LABORATORIES DIVISION american Ganamid company 


30 ROCKEFELLER PLAzA, New York 20, N. Y. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS * NON-BARBITURATE ¢ TASTELESS 


Daritime SEDATION 334 gr. (0.25 Gm.) BLUE and WHITE 
~ CAPSULES CHLORAL HYDRATE- Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


3% gr. DOSAGE: One 3% gr. capsule three 
times a day after meals. 


BANGOVER 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
cameane aroused . . . awakens refreshed.”** 


bottles of 24’s DOSAGE: One to two 7'2 gr., or two to 


100’s HAN GOVER four 3% gr. capsules at bedtime. 


7% gr. (0.5 Gm.) 
BLUE CAPSULES 
bottles of 50’s 


AVAILABLE: 


CAPSULES CHLORAL 
HYDRATE — Fellows 


3% gr. (0.25 Gm.) 
BLUE and WHITE 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.”* 





Professional samples and literature on request 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO: INC. 
z . 


Hw. T: “y ala our Practice of Medicine (1950) 
} nents, M. R. e ‘ourse in Practical Therapeutics (1948 
3. Goodman, L., ana Gliman, A.: The Pharmacological Basis 


Therapeutics uy, 22nd printing, 1953. 
4. Soliman, A Manual of Pharmacology, 7th e6, (1948), 
and Uevtul “Drugs, 14th ed. (1947) 


20A 








WS 


WHITE 
lows 


ydrate 
letely 
ytime 
anquil 
ble to 
tivity. 
three 
neals, 


950) 
(1948, 
sis of 


1948), 











WYETH 
INCORPORATED 


1401 WALNUT STREET ¢ PHILADELPHIA 2, PA. 
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Announcing . 
Injection 
WY AMIN E® Sulfate 
Pressor amine with gentle, 
sure and sustained response 








Dear Doctor: 


When the coronary or surgical hypotensive patient's 
blood pressure falls, it must be supported. Injection 
Wyamine Sulfate gives the physician a new, proved aid 


which will help accomplish this objective. 


The pressor response to Wyamine is gentle, sure and 
sustained, comparable with that of ephedrine in intensity. 
Wyamine, in contrast to many presently available 


preparations, including ephedrine, is remarkably free from 





any undesired side effects. You can inject Wyamine 
without exposing your patient to the dangers of 
acceleration of the heart beat and arrhythmia; without 
fear of causing cerebral stimulation with its attendant 


restlessness and excitation. 


We feel certain you will agree that Wyamine should 
be in your bag. It is supplied in vials of 1 cc. and 


10 cc. (15 mg. Wyamine base per cc.). 


MEDICAL DEPARTMENT 
Wyeth Incorporated 
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Vasorelaxation Through Central Action... 
Along Established Physiologic Channels | 


Veriloid 


Supplied in 1, 2, and 3 mg. 
tablets. Average dose, 9 to 
15 mg. daily, in divided dos- 
age three times daily, every 6 
to 8 hours, preferably after 
meals. 


Veriloid -VP 


Veriloid, 2 mg., and pheno- 
barbital, 15 mg., per tablet. 
Valuable when sedation is re- 
quired. Average dose, one 
tablet four times daily after 
meals and at bedtime. 


Veriloid-VPM 


Veriloid, 2 mg., phenobarbital, 
15 mg., and mannitol hexani- 
trate, 10 mg., per tablet. Pro- 
vides the added vasorelaxant 
action of mannitol hexanitrate. 
Dosage same as that given for 





An outstanding feature of the hypotensive action of 
Veriloid is its central action, effecting vasorelaxation by 
impulses traveling along physiologic channels to the 
arteriolar musculature. Thus it does not interfere with 
ganglionic function and allows continuous operation of 
postural reflexes so essential for normal activity. 


Veriloid, a unique ester alkaloidal fraction (generically 
designated alkavervir) of Veratrum viride, is specifically 
indicated in all grades of essential hypertension. Biologi- 
cally standardized in dogs for hypotensive potency, its 
pharmacologic uniformity makes for a more dependable 
and a more profound hypotensive response. Through 
careful dosage regulation, around-the-clock depression of 
blood pressure is possible for continued control of the 
disagreeable symptoms of hypertension. 


RIKER LABORATORIES, INC 











Veriloid-VP. 8480 Beverly Boulevard, Los Angeles 48, Calif. H 
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NOTE THESE 12 IMPORTANT FEATURES bs 
a 
] Uniformly potent; constancy of pharma- &; Cardiac output is not reduced ... 
cologic action permits exactitude in dosage 
calculated in milligrams .. . 7 No compromise of renal function... 
2 A unique process of manufacture produces % Cerebral blood flow is not decreased ... 
a tablet which dissolves slowly, thus assures . 
por ee er pron and action over a con- 9 Tolerance or idiosyncrasy rarely develops... 
3) Moderates blood pressure by vasorelaxant 10 Hence can be given over long a the 
action independent of vagomotor effect . . . poet gala or lessen progression of hyper- 
4 No ganglionic or adrenergic blocking . . . , . 
] ] Well tolerated in properly adjusted dosage; 
5  Lability of blood pressure, so important in does not lead to headache... 


meeting the demands of an active life, is not : 
interfered with; no danger of postural hypo- ]2 Produces a prompt and sustained drop in 
blood pressure in all forms of hypertension, 


tension ... 








whether he is “middle-aged” or «“aged**— 









ORETON ean be of distinet benefit 


als For the man of fifty complaining of climacteric symptoms, 
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ORETON® (Testosterone Propionate U.S.P.) is indicated to overcome 
| 
androgen deficiency. For the man of eighty whose strength is slowly 
to) / oD y fo) d 
failing, but in whom no cause other than senescence can be found, 
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ORETON is indicated for its anabolic, tissue-building property. 


ORETON 
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Gantrisin 








TABLETS 


SYRUP 






antibacterial action plus ™ 


@ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


w higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


@ economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


@ less sensitization 
L) 


AMPULS 


Gantrisin is a single drug—not a mixture 






of several sulfonamides—so that there is 


less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 
(3,4-dimethy!-5-sulfanilamido-isoxazole) 


HORPMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 ¢ New Jersey 
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COMPOSITION— 


Each teaspoonful contains: 
Choline Dihydrogen 
Citrate.............. 250 mg. 
Inositol............... 100 mg. 
Ascorbic Acid.......... 75 mg. 
Thiamin Hydrochloride. 12.5 mg. 
Riboflavin............. 1.25 mg. 
Pyridoxine Hydrochloride 0.62 mg. 
Niacinamide........... 12.5 mg. 
Calcium Pantothenate.. 2.5 mg. 


Suggested Dose: One to four tea- 
spoonsful. List No. 299 Supplied 
in pint bottles. 









“A better tomorrow in 


the longer life ahead” 


Recent observations on nutrition are significantly important in relation 
to the promise of a richer and longer life. 


With maturing years, interrelated nutritional deficiencies often exist. Under 
conditions of a low calorie or protein deficient diet, where a deficiency of B- 
Complex and Vitamin C occurs, a deficiency of lipotropics also threatens. 

In malnutrition, febrile illness and faulty fat metabolism of the heart, liver 
and kidneys, adequate diet supplements of B-Complex, Vitamin C and 
lipotropics (choline and inositol) are indicated. 


Gericole is especially designed for these conditions. Its bright color, 


pleasant taste and comprehensive formula assures the physician of patient 
cooperation and a satisfying clinical response. 


A card marked "Gericole” will bring you sample and literature 
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PENICILLIN COMPOUND 





EFFECTIVE... 


produces higher blood levels than oral procaine peni- 
cillin or potassium penicillin preparations in equivalent 
dosage 


STABILITY ASSURED... 


for 18 months at ordinary room temperature (77°F.) 


PALATABLE... 


acceptable to children and adults, no penicillin taste 
Or aftertaste, no bulky tablets to swallow. Patients 
adhere to schedule 


READY TO USE... 


no tedious preparation 


Note: The standard dose of Bicillin, 1 teaspoonful, supplies 300 mg. (300,000 units). 


ORAL SUSPENSION 


BICILLIN- 


Benzethacil 
N,N’-dibenzylethylenediamine dipenicillin G 


Wyeth INCORPORATED, PHILADELPHIA 2, PA. Wyeth 


® 


*Trademark 
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™ the diet of 
the senior citizen 


pe THE normal aged ...a high car- 


bohydrate diet (up to 60% of intake) 
.. with adequate protein and low fat.. 

is indicated by current clinical and ex- 
perimental knowledge. The bulk of the 
carbohydrate should be bland and non- 
irritating. 

Karo offers an ideal way to supply a 
portion of the daily carbohydrate needs 

. by milk modification, or as a sweet- 
ener for cereals and fruits. Karo is readily 


soluble in hot or cold drinks. 
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is a complete carbohydrate 


(a balanced mixture of dextrins, maltose, dextrose) 


A tablespoon of Karo® Syrup yields 60 
calories. 

Karo is a palatable non-residue food... 
easily digested and tolerated; it produces 
little fermentation in the intestinal tract, 
and no irritation. The intermediate sugars 
are absorbed at different levels of the in- 
testinal tract without flooding it with 
excessive sugar at any level. Karo is 
hypoallergenic. It has a very low sodium 
residue, less than 14 of 1%. Prescribe Karo 
with confidence for any age. 
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Looking forward 


Papers and authors you will meet 
in the July-August issue . 
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Several approaches to Management 
of Stress Incontinence in Older Wo- 
men are discussed by Dr. John W. 
Huffman and Dr. J. Kenneth Sokol, 
reporting on studies carried on in the 
departments of gynecology and of 
urology at Northwestern University 
Medical School, Chicago. Of 225 pa- 
tients under observation, 89 per cent 
had anatomic lesions of the support- 
ing structures of the urethra, blad- 
der and anterior vaginal wall. Oper- 
ative methods in the treatment of 
these patients are described. For 
those without anatomic lesions, the 
authors found that stress inconti- 
nence could be relieved by perineal 
exercises or electrical stimulation of 
perineal muscles. 
e 


Degenerative Arthritis in the Aged 
is largely a controllable disease, ac- 
cording to Dr. William K. Ishmael 
of the Bone and Joint Hospital and 
McBride Clinic, Oklahoma City. 
Stating that arthritis is a disease of 
stress resulting from underlying 
conditions such as osteoporosis and 
osteomalacia, he outlines treatment 
directed at correcting these condi- 
tions with steroid hormones and 
proper diet and reducing trauma by 
rest and correct positioning of joints. 
® 


excellent results of Group Therapy 
of Obesity in Elderly Diabetics are 
reported by Dr. Edward D. 
Schwartz and Dr. Joseph I. Good- 
man who have conducted a_ pilot 
study in psychotherapy for over- 
weight patients in the Diabetes 
Clinic of Mt. Sinai Hospital, Cleve- 


land. Such topics as the importance 
of maintaining normal weight in 
diabetes and the emotional factors 
in obesity were introduced by the 
physician, followed by group dis- 
cussion of individual problems. The 
authors found this method particu- 
larly effective in older people who 
were gratified by personal attention. 
e 
Clinical similarities between Cush- 
ing’s syndrome and the aging pro- 
cess are noted by Dr. Chester Solez 
of the Thewlis Clinic, Wakefield, 
Rhode Island, writing on Aging and 
Adrenal Cortical Hormones. He 
points out that Cushing’s syndrome 
represents a type of adrenal cortical 
hyperfunction, and suggests that 
certain of the bodily changes seen 
in aging may also be related to an 
excess of these hormones. Therapy 
to correct hormonal balance is ad- 
vised in certain conditions charac- 
teristic of the aged. 
e 

Adequate Parenteral Nutrition in 
Elderly Surgical Patients is possible 
with administration of a physiologi- 
cally balanced solution which main- 
tains simultaneously the caloric, nu- 
tritional, water, nitrogen and elec- 
trolyte balances. Dr. Carl O. Rice 
and Dr. J. H. Strickler of Minne- 
apolis have demonstrated that such 
a solution of essential nutrients can 
be employed until patients are able 
to eat, without clinical evidence of 
nutritional imbalance or overhydra- 
tion. e 

For these and other articles, abstracts 
and reviews, read the July-August 
issue. 
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Because aging so often presents special nutritional prob- 
lems, a balanced dietary is of primary importance. Among 
the nutritional elements most likely to be deficient in the 
diets of elderly patients are protein, calcium and vitamins. 


Mead Johnson & Company’s comprehensive line of nu- 
tritional products includes several of particular value in 
the dietary management of geriatric patients. 


CASEC®, a concentrated (88%) protein supplement with 
a neutral flavor, and PROTENUM®, a cocoa-flavored pro- 
tein supplement, are easily prepared and readily adaptable 
to different diets. Both CASEC and PROTENUM are splen- 
did sources of calcium. 


For supplementary vitamins, MEAD’S MIXED VITA- 
MINS CAPSULES supply six essential vitamins in generous 
amounts, providing the full Recommended Dietary Allow- 
ances for adults. 


MEAD’S BREWERS YEAST, an exceptionally palatable 
dried yeast available both as tablets and as powder, is an 
economical natural source of vitamin B complex. 





MEAD JOHNSON & CO. 
EVANSVILLE 21,I1ND., U.S.A. 


























MIXED VITAMINS : 
case 
For ’ 
supplementation 
of the diet 


° 





§ Mean sow 























GERIATRICS 





VOL. Vi; NO. 4 


ROE ee ee 


Symposium on Geriatric Surgery: 
Preparative Preparation and Postoperative Care of the Aged 165 
FRANCIS F. FOLDES, M.D. 


GastiG SUrEehy Wee FAWOG ee a a ee 
WILLIAM H. POTTER, M.D., MURRAY N. ANDERSEN, M.D. AND 
JOHN D. STEWART, M.D. 


Blood Volume in Geriatric Surgery... ....... =. 179 
C. ABBOTT BELING, M.D., DONALD T. BOSCH, M.D. AND OGDEN 
B. CARTER, JR., M.D. 


Reconstructive Surgery for the Elderly . 2... 2... . . 185 
ALBERT P. SELTZER, M.D. 

Anesthesia in sassaidh for — Patients with Cardiovascular 
Disease. . . Se ie 
NORMAN P. JOHNSON, M.D. AND H. M. LIVINGSTONE, M.D. 

Geriatric Significance of Skin Diseases due to Waterproof 
0 Ee ee 
L. EDWARD GAUL, M.D. AND G. B. UNDERWOOD, M.D. 


Leonardo da Vinci’s Studies of the Aging Process . . . . 205 
ELMER BELT, M.D. 
Editorials: 
Semuucremimmety cei A ea a ke esa 
ROBERT ELMAN, M.D. 
pelective INetInomIOnt «<4. ..6 so ew eo ee es 2 BS 
WALTER CG. ALVAREZ, M.D. 


Program Annual Meeting 


American GematmiGs OCIEtyY «... .. 6s s bees ws oa Ae 
Geriatrics BoGk REVIEWS «© <5 i 6 we ws. Ame wn ee BB 
GierattONin the News 6s ws eS wl S woe Oe ee Dee 





Entered as penal a, matter February 14, 
1946, at the st office at Minneapolis, 
Minnesota, under the act of March 3, 1879. 


GERIATRICS, copyright 1952 by Lancet 
Publications, Incorporated. Title registered 
United States Patent Office. 








the trend is to tablets iY 
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ORAL diuretics can be given with GREATER REGULARITY edema 


ORAL diuretics are MORE CONVENIENT for patient and physician 


Among oral diuretics THE TREND IS TO— 


sit ERCUHYDRIN 


the simplest method of outpatient maintenance 
EFFECTIVE AND WELL TOLERATED 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed... 25 to 50 tablets. 


One or two tablets daily—morning or evening—preferably after meals. 


Bottles of 100 tablets. Each tablet contains meralluride 60 mg. 


and ascorbic acid 100 mg. m 
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Preoperative. Preparation and 
Postoperative Care of the Aged’ 


Francis F. Foldes, m.v.t 


ENERALLY speaking, the older the patient that comes to operation, 
the greater the incidence of complicating pathological changes, fre- 
quently not directly related to the condition necessitating surgery. 

The ultimate success or failure of the surgical procedure will often depend 
more on the quality of preoperative preparation and postoperative care than 
on the skill of the surgeon. 

First of all, it might be helpful to consider some of the characteristics of 
the aged organism. From the structural point of view it is characterized by 
tissue degeneration, which is either not replaced at all, or is substituted with 
functionally less efficient material.' These anatomical changes produce func- 
tional disturbances of the various physiological mechanisms, often preceding 
macroscopic changes of the structures involved. As a result, the senile 
organism manifests decreased power and reserve and increased sensitivity 
to such factors as oxygen lack, fluid and electrolyte disturbances, trauma, 
infection and lack of essential metabolites. Because of the usually decreased 
metabolic rate and kidney and liver function, sensitivity to drugs, especially 


to depressants, is also increased. 


PREOPERATIVE PREPARATION 


| = most important factor in determining how well a patient can be 
prepared for operation is the urgency of surgical intervention. On this basis 


*From the Department of Anesthesiology, Mercy {Director of anesthesia Mercy Hospital, and as- 
Hospital, and the Section on Anesthesiology. De- sistant professor of anesthesiology, University of 
partment of Surgery, University of Pittsburgh Pittsburgh, School of Medicine, Pittsburgh, Penn- 
School of Medicine, Pittsburgh, Pennsylvania. sylvania 
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all surgical procedures may be divided into four groups: 

(1) true emergencies, such as uncontrollable hemorrhage and embolus; 

(2) early operation indicated after corrective treatment, such as intesti- 
nal obstruction ; 

(3) necessary operation, no emergency, such as malignancy; and 

(4) elective operation, such as hernia. 

The principles involved in the preoperative preparation of the last two 

groups where time is not a limiting factor will be discussed. In the first two 

groups as much of the essential preoperative preparation should be carried 

‘out as time permits. 

Careful history, not only regarding previous illnesses but also habits 
(use of alcohol, tobacco, sedatives and analgesics), is an essential part of 
the preoperative workup. Thorough checking for allergies should not be 
omitted. The importance of a detailed physical examination, even in this 
age of “laboratory diagnosis,’ cannot be overemphasized. Laboratory pro- 
cedures to be made on every patient before surgery include urine analysis, 
red cell count, white cell count, hemoglobin, differential white count, and 
typing and cross matching. Further laboratory studies might be included 
as deemed necessary on the basis of the history and physical examination. 

In the following discussion, emphasis will be placed more on subclinical 
changes and prevention than on manifest disease and treatment. Subclinical 
changes are more likely to escape attention and are more frequent causes of 
operative and postoperative complications than obvious pathological changes, 
the possible deleterious effect of which have been fully considered. 

Fluid and electrolyte disturbances. Frequently the aged patient has a 
tendency to dehydration. The lack of appetite and apathy often present in 
the aged sick will increase this disturbance.” Dehydration will invariably 
reduce extracellular fluid and circulating blood volume, and if severe enough 
will cause intracellular dehydration and interference with cellular activity. 
The best index of the state of hydration of a patient is the circulating blood 
volume. This, however, can only be measured accurately in relatively few 
institutions, so that the diagnosis of dehydration in most instances has to 
be made on the basis of history and physical examination. If dehydration 
is accompanied by anemia and hypoproteinemia, the red cell count, hemo- 
globin, hematocrit and plasma protein values can all be normal. This, com- 
bined with the fact that the homeostatic mechanisms of even the aged body 
can maintain a normal blood pressure, might create a false sense of security. 
Under the influence of anesthesia or surgery the homeostatic mechanisms 
frequently become paralyzed* and often irreversible shock ensues. There- 
fore, whenever possible, dehydration, anemia, and hypoproteinemia should 
he corrected preoperatively. 


Before trying to estimate the degree of anemia and hypoproteinemia 
present the patient has to be hydrated. The fluid deficit can be estimated 
from the history. For example: if it is known that a patient with high 
intestinal obstruction took no food or fluid for 3 days, had a total urinary 
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output of 1200 cc. during this time and vomited a total of 1500 cc., then 
assuming a daily insensible loss of 1200 cc., the total deficit would be 6300 
ce. One-fourth to one-third of the estimated deficit plus the replacement of 
the current loss should be given intravenously in the first 24 hours. The 
distribution of fluid between blood and electrolytes will depend on the his- 
tory and laboratory data (hematocrit, hemoglobin, plasma protein, Na+ and 
K+, HCOs~, ete.). Regarding the replacement of electrolytes it has to be 
kept in mind that if there is a deficit of intake the well functioning kidney 
will tend to conserve Nat,‘ but will continue to eliminate K*.° Therefore, 
with good kidney function the slow intravenous administration of 15 to 30 
mEq. of K* daily is indicated in the dehydrated patient who does not take 
anything by mouth. It is becoming well recognized that K+ lack can inter- 
fere with the function of important physiological mechanisms® and can 
jeopardize the life of the aged surgical patient. Similarly acidosis and 
alkalosis should also be corrected by the appropriate use of sodium lactate 
or ammonium chloride solutions. 

Nutritional deficiencies caused by poor appetite, faulty dietary habits, 
inadequate digestion or absorption and socioeconomic circumstances, are 
often seen in the aged, resulting in chronic anemia, hypoproteinemia, and 
clinical or subclinical vitamin deficiencies. Depending on the time available 
before surgery these abnormalities should be corrected by dietary measures 
or by parenteral administration of whole blood, plasma, amino acids and 
vitamins. Uncorrected nutritional deficiencies will decrease resistance to 
infections, impair wound healing, and will increase the incidence of post- 
operative complications. 

Cardiovascular disease. The strength of the myocardium, as with the 
strength of other muscles, decreases with advancing age. Anesthesia and 
surgery put an extra load on the heart, and the combination of the two 
factors frequently results in congestive failure in the postoperative period. 
Not only should geriatric patients with the least sign of impending failure 
be digitalized preoperatively, but it is a good practice to digitalize elderly 
patients before major surgical procedures.‘ With the exception of those 
cases where digitalization is contraindicated, prophylactic digitalization has 
no harmful effect, and it has been our impression that it decreases the opera- 
tive and postoperative circulatory complications. Besides congestive failure 
thromboembolic phenomena are also more frequent in the postoperative 
period. In cases where the probability of Such complications is great (radi- 
cal pelvic surgery, combined abdomino-perineal resection, etc. ), prophylactic 
bilateral femoral vein ligation or early postoperative heparinization* has 
been successfully employed. In arterial insufficiency of the lower extremities 
lumbar sympathectomy can be looked upon as a preoperative measure. 

Respiratory changes are more frequent in advancing age. A varying 
degree of emphysema is almost a constant finding. Consequently tidal vol- 
ume and vital capacity are also diminished. Chronic bronchitis, bronchi- 
ectasis and pneumoconiosis are also more common. Whereas not much cati 
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be done with the degenerative part of such changes, the infectious com- 
ponent should be cleared up preoperatively by the combination of expec- 
torants, postural drainage, and antibiotics administered systemically and by 
aerosol therapy. Attention to circulatory pathology will remove circulatory 
components of respiratory disease. 

Kidney function. Impairment of renal function caused by chronic 
glomerulonephritis or arteriosclerotic kidney disease is a common occur- 
rence in the geriatric patient. The ratio between the load the kidneys have to 
carry and their functional capacity is usually effected twofold: (1) Anes- 
thesia and surgery increase the demands on the kidneys. (2) Agents and 
methods of anesthetic and surgical intervention frequently produce transi- 
tory depression of the preoperative kidney function.” One of the most 
reliable and simple tests of kidney function is the concentration-dilution test. 
This, together with the determination of the N.P.N., gives satisfactory infor- 
mation on the state of the kidneys in most patients. If the N.P.N. is ele- 
vated and edema is present, these should be reduced preoperatively by dietary 
measures and the use of the theophylline type of diuretics. Here again the 
circulatory component of renal disease has to be considered. A frequently 
overlooked complication of chronic renal disease is anemia due to depression 
of bone marrow function. The best rapid correction of this type of anemia 
is transfusion. Any mechanical urinary obstruction in the path of urinary 
excretion should, of course, be attended to preoperatively. 

Liver disease. Clinically significant impairment of the liver is not encoun- 
tered as frequently as the above discussed conditions. However, liver function 
is affected more easily in the aged in the course of anesthesia and surgery. 
A diet rich in carbohydrates and proteins and poor in fat is perhaps the 
best conditioning of the liver for coming stress. The judicious use of insulin, 
even in the nondiabetic geriatric patient, will increase appetite and help to 
build up glycogen content of liver and muscles. In selected cases preoperative 
administration of vitamin K is advisable. 

Hormonal changes. As a rule hypofunction is more common than hyper- 
function. Symmetrical reduction of the overall activity of hormonal function 
is less disturbing than the change of function of only one gland.’ Any major 
disfunction of the endocrine system (diabetes, hypothyroidism, hyperthy- 
roidism, adrenal disfunction, etc.) needs careful attention preoperatively. 
But aside from such disturbances, insulin, estrogens, androgens, as well as 
cortisone or ACTH can be used to advantage in many geriatric patients 
preoperatively. Estrogens and androgens will increase muscular power and 
the feeling of well being in many old patients."’ Androgens will also increase 
the functional ability of the male urinary bladder.'’ The roll of the adrenal 
cortex in the organic response to trauma, including that of anesthesia and 
surgery, has been adequately emphasized.'* Despite this, until now rela- 
tively little use has been made of ACTH and cortisone to condition the 


geriatric patient for surgery. The. possibilities of preoperative preparation of 
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certain geriatric patients with these substances as suggested by Thorn’’ 
deserves careful study. 


POSTOPERATIVE CARE 


ks ENOUGH time is available preoperatively, and this time is well used, and 
no gross errors are made in the anesthetic management, the postoperative care 
of the geriatric patient will not differ greatly from that of any other surgical 
patient. However, if preoperative preparation or operative management are 
inadequate, the difficulties to be expected postoperatively and their ultimate 
consequences will be far greater than in most other groups of patients. Any- 
thing left undone in the matter of preoperative preparation has to be attended 
to postoperatively under less favorable circumstances. 

Postoperative fluid and electrolyte requirements, assuming adequate pre- 
operative preparation, will consist of the replacement of the losses as they 
occur. The questions to be decided are: How much? What? How should it 
be given? Any deficit not taken care of preoperatively should also be grad- 
ually replaced. The amount of fluid given should equal the total lost by 
insensible loss (1000 to 1500 cc.), through the kidneys, and other routes 
(emesis, drainage, etc.). Factors influencing the insensible loss (high body 
temperature, increased perspiration) should be taken into account. What 
to give will depend on what is lost. The electrolytes lost through various 
channels, if not measured, must be estimated and replaced. The deleterious 
effect of loss of K*, although recently more appreciated, still does not get the 
universal attention it deserves. It should be stressed that when patients have 
no oral food intake for over 48 hours their K* need has to be attended to. 
Where laboratory methods are not available to estimate this need, 15, to 30 
mEq. of K* daily can be given safely, provided it is administered slowly 
and no gross impairment of renal function exists. The harmful effects of 
too much Na* in the postoperative period are well known.’* The kidneys 
have a tendency to conserve Nat and squander K*. All intravenous fluid 
administered should contain 5 to 10 per cent dextrose, if necessary covered 
with insulin, to supply readily available source of energy and conserve body 
protein. If oral intake is not possible for several days, the Nz requirements 
of the organism should be satisfied by the use of plasma, serum albumin, 
or amino acid solutions. The addition of water soluble vitamins to the intra- 
venous fluids is good practice. The rate with which the necessary amount 
of intravenous fluid has to be administered will depend on the condition of 
the circulation. In general it should be distributed as evenly as possible 
without interfering with the sleep of the patient. 

Oz therapy. The sensitivity of the aged organism to oxygen lack is well 
known,"® and the postoperative need for higher than atmospheric oxygen 
concentrations is more frequent than in other age groups. Unfortunately, 
in most instances when oxygen therapy is ordered, its most expensive and 
least effective variety, oxygen in tent is chosen. The disadvantages of oxy- 
gen tents are conspicuous. Foremost of them is that once a patient is placed 
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in an oxygen tent, there he lies, usually flat on his back, hour after hour, 
separated by an impenetrable curtain from all the essentials of good nursing 
care. Such a situation is conducive to respiratory and thromboembolic com- 
plications as well as decubitus ulcers. Last but not least are the psychological 
effects of a tent. Every patient still oriented will remember the countless 
newspaper articles with this ending: “Before death, for several hours he 
was placed in an oxygen tent.” With few exceptions the tent is but an ineffi- 
cient air conditioning unit. In most instances satisfactory oxygen concentra- 
tions can be obtained with little discomfort to the patient by the use of a well 
placed nasal O» catheter.’* With this method of oxygen administration, the 
patient is constantly accessible to nursing care, can be turned frequently, 
can be encouraged to move his extremities, expectorate accumulated tracheo- 
bronchial secretions, cough, take deep breaths, take small quantities of fluid 
or food by mouth, ete. When higher concentrations are indicated, oxygen 
should be administered by a well fitting mask. Besides the use of oxygen in 
circulatory, respiratory and liver diseases, it is also indicated in intestinal 
obstruction or paralytic ileus where it will tend to reduce distension."* 

Prevention of circulatory complications. The most frequent and often 
most serious postoperative circulatory complication is thromboembolism. 
This can occur not only in the lower extremities but also in the coronary 
circulation. Coronary thrombosis in elderly patients who have undergone 
a period of surgical shock or prolonged hypotension is more frequent than 
generally recognized.’* The sudden deaths associated with massive pul- 
monary embolism are more in the spotlight. Carp’ states that it was the 
cause of deaths in 37 per cent of their geriatric patients who died within one 
month after surgery. Early active and passive mobilization of the patient, 
bilateral femoral vein ligation or heparinization at the first sign of thrombo- 
phlebitis or phlebothrombosis in the lower extremity, and rapid digitaliza- 
tion in threatening congestive failure will do much to prevent postoperative 
circulatory complications. 

Prevention of respiratory complications. The incidence of postoperative 
respiratory complications is inversely proportional to the quality of nursing 
care. Coughing, and respiration itself, especially after intra-abdominal oper- 
ations, can be painful. This fact, combined with apathy and respiratory 
depression caused by oversedation of aged patients, sets the stage for the 
development of atelectasis and bronchopneumonia. The alert nurse spends 
much time and effort to combat this situation. She will constantly encourage 
deep breathing, coughing up of tracheobronchial secretions, and show the 
patient how this can be accomplished with minimal pain. The frequent use 
of “blow bottles” is also helpful in preventing the collapse of peripheral 
alveoli caused by inadequate aeration. Postoperative intercostal blocks,”® the 
use of intravenous procaine*’ and intravenous alcohol’ will also provide for 
more comfortable breathing without depression of the respiratory center. 


Following major surgery in old patients, antibiotics should be used to lessen 
the incidence of postoperative respiratory and circulatory complications. 
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Prevention of urinary complications. Attention has to be focused on 
kidney function, emptying of the bladder, and prevention of urinary infec- 
tion. Adequate kidney function will depend on rational fluid therapy and 
the maintenance of effective general circulation. Occasionally the blood flow 
to the kidneys can be improved postoperatively by the use of bilateral 
splanchnic or segmental epidural blocks.*’ The antibiotics used for the pre- 
vention of respiratory complications will usually suffice to prevent infections 
of the urinary tract. However, small doses of antibiotics will have to be 
used for prolonged periods after the danger of respiratory complications 
subside. Dysfunctions of the bladder mechanism are frequently seen in the 
geriatric patient postoperatively. It is more frequent in males than in females. 
Whenever this occurs, temporary continuous or intermittent drainage has 
to be established until norinal bladder function is resumed. In males this can 
he enhanced by the intramuscular use of androgens. 

Postoperative hormone therapy. As already mentioned the normal 
organism responds to the stress of operation and anesthesia by increased 
adrenal cortical activity. In elderly patients, due to the partial involution of 
the adrenal cortex, this response may be inadequate. In such cases the judi- 
cious use of cortisone'’ will stimulate vital organ functions, decrease post- 
operative complications and hasten recovery. The bene‘cial effects of andro- 
gens and estrogens on muscle tone and vitality are also well recognized. 

Postoperative use of sedatives and analgesics should be limited to the 
absolute minimum. It has been well known and recently again emphasized* 
that the combination of small doses of sedatives and analgesics will afford 
the patient more comfort, with less generalized depression, and decreased 
incidence of postoperative complications than the use of large doses of 
analgesics alone. As already mentioned non-depressant methods of pain relief 
(regional block, intravenous procaine, intravenous alcohol) should also be 
utilized frequently in the geriatric surgical patient. Whenever used the dose 
of sedatives and analgesics should be reduced from two-thirds to one-half of 
the usual adult dose. In the occasional case when this dosage will be insuffi- 
cient, more can be given later. On the other hand little can be done in cases 
when profound intoxication follows the use of the normal adult dose of an 
analgesic or sedative. This is prone to happen when old age is accompanied 
by unrecognized hypothyroidism or decreased liver function. 


SUMMARY AND CONCLUSIONS 


The basic principle in the preoperative preparation of the aged surgi 
cal patient is that relatively more attention has to be paid to the patient 
as a whole than to the problem necessitating surgery. This is more true 
than in the case of a normal healthy adult. Due to the physiological 
changes of old age and the greater incidence of underlying pathological 
conditions acquired in a long life, the reserve power and resistance of 
these patients is decreased. The margin of safety within which the 
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homeostatic niechanisms can function adequately is much narrower in 
the aged organism than in the healthy young adult subjected to identical 


operative trauma. 


It is therefore the duty of the medical man, 


the sur- 


geon and the anesthetist to combine their experience in the preoperative 


preparation, 


choice of anesthesia, anesthetic and surgical management, 


and postoperative care of these patients to keep pathophysiological 


changes 
reactivity. 


incident to anesthesia and surgery within the limits of their 
This will necessitate constant vigilance to detect incipient 


deviations from the normal and to intervene before irreversible changes 
occur. It is our belief that with such management operative and post- 
operative mortality and morbidity of the aged surgical patient can be 


markedly reduced, 


so that the risk of surgical intervention in this age 


group will not differ greatly from that of other age groups. 
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Gastric Surgery in the Aged’ 
A Study of 203 Selected Patzents 


William H. Potter, m.v., Murray N. Andersen, M.D., and 
John D. Stewart, M.D. 


O THOSE studying the effects of the aging process on the treatment of 
disease, the difference, if any, between gastric surgery in the aged and 
gastric surgery in the young and middle-aged is a matter of interest. 


MATERIAL 


The statistics in this study were gathered from 203 consecutive elective 
subtotal gastric resections for benign complicated peptic ulcer. This is a 
selected series. Patients with gastric carcinoma and acute massively bleeding 
peptic ulcer have been excluded. These patients, most of them indigents, were 
treated in an 865-bed county hospital. Over 60 per cent of them were over 50 
years of age, the oldest being 85 (figure 1). 

At the outset it was suspected that certain associated diseases would 
contribute to the risk of major surgery. Preoperative examination showed 
25 with pulmonary disease, 49 with heart disease, 23 with malnutrition, 
5 chronic alcoholics, 3 diabetics, and 5 cirrhotics (table 1). Of these, 120 
associated diseases all occurred in 93 patients, of whom 70, or 75 per cent, 


TABLE | 


ASSOCIATED DISEASES 





Pulmonary 
tuberculosis 


te 


Ww 


emphysema-fibrosis 9 
bronchiectasis I 
bronchial asthma 2 
Carding... Sin NR cas oe De ; eet Soe 3 ; 49 
heart in failure at admission 4 4 
previous failure receiving digitalis 4 
previous coronary occlusion 4 
hypertensive ; re ye a 22 
arteriosclerotic : rT: eee : 70245 
luetic 
rheumatic 
Malnutrition-avitaminosis 
Chronic alcoholism i perth Ake bees ik 
Diabetes mellitus ea a ata cehalery 
Laennec’s cirrhosis 


ww 
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Total 
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*From the Surgical Service of the Edward J. Presented before the Second International Geron 
Meyer Memorial Hospital and the Department of tological Congress, St. Louis, Missouri, September 
Surgery, University of Buffalo School of Medicine, 11, 1951. 

Buffalo, New York. 
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were over 50 years of age. These comprised 57 per cent of all patients 
over 50. 
The degree of anemia found in these patients is shown graphically in 
figure 2. Over half of them had reasonably normal hemoglobin values. 
Cases with complicating lesions besides peptic ulcer included 60 with 
obstruction, 105 with penetration into nearby structures, 5 with choleliathia- 
sis, 4 with hiatal hernia, 2 with diverticulosis coli and 3 with ascites. 


METHOD 


he therapeutic regimen described here was used regardless of age. Devel- 
oped especially for use with the aged, it has been found beneficial for the 
young as well. 

Hospitals are equipped with beds; so much so that the size of a hospital 
is customarily stated in terms of bed capacity. When a patient comes to a 
hospital and is sent in for admission, through habit he is sent to bed. He 
has a place and that is it. It gets him out of the way. When we want to find 
him, examine or treat him, that is where we look: his bed. It is convenient 
for us to have him in bed. But is it good for him? Most typical hospital 
surgical patients are not acutely ill. 

If a surgical patient is not so sick that he has to go to bed, we resolve 
then not to put him to bed unless it is necessary. We encourage preopera- 
tive ambulation. 


For preparation of these patients with complicated peptic ulcer intra- 
venous therapy is given as needed to restore fluid and electrolyte balance. 
No concerted attempt is made to achieve optimum caloric or protein restitu- 
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tion by parenteral means. It has been found that such elaborate parenteral 
feeding is not necessary and that it is better to hasten the patient on the 
road to recovery by restoration of blood, water, electrolyte balance and oper- 
ation so that he can sooner achieve his nourishment by mouth. Blood trans- 
fusion is used freely before, during and after operation as needed to achieve 
and maintain an optimum vehicle for the transport of oxygen to the tissues. 

A soap suds enema is given preoperatively only if it is likely that there 
is a barium meal in the bowel which may impact postoperatively. Immediate 
preoperative care consists of withholding solid foods and milk for several 
hours prior to operation, sedation sufficient to remove anxiety, and naso- 
gastric intubation. Because debilitated elderly patients are unusually sensi- 
tive to narcotics, these drugs achieve a therapeutic effect with about half to 
two-thirds the dose of patients 30 years younger. 

In patients with pyloric obstruction, other than removing undigested 
material from the stomach for mechanical reasons, a prolonged period of 
decompression is not required. Though at surgery the stomach be found 
dilated and edematous it can almost always be handled in the usual manner. 

For this type of surgery exposure is indispensable. The incision used is 
that best adapted to the body habitus of the patient and may in certain cases 
need to be 14 inches long. Usually it is a long left subcostal incision. The 
operation consists of a Hoffmeister type subtotal gastric resection with a 
short jejunal loop antecolic anastomosis. Eighty per cent of the stomach, 
on the average, has been shown, by: actual measurement, to have been 
excised. All gastric and most duodenal ulcers were excised. In every case 
care was taken to remove all antral mucosa. 

For anesthesia pentothal induction was employed followed by nitrous- 
oxide oxygen and ether in combination through an endotracheal tube. 
Wounds were closed in layers without drainage. It is preferable to apply 
wound dressings so as not to impair respiratory excursion. 

Prominent in the postoperative orders are instructions to make the 
patient cough and move about hourly when awake. Floor duty nurses rarely 
have time for this. On the morning after surgery the patient will frequently 
be found slouched with the head end of the bed elevated, one or two pillows 
under his head, another under one shoulder and against the thorax, so that 
he lies like a lump, not moving. This is an emergency. 

Although there is therapeutic value m having a patient sit up for 
auscultation of his chest on morning rounds because it stimulates cough 
which removes bronchial secretions, this is not enough. In this program of 
‘arly ambulation which is practiced religiously within 24 hours after sur- 
gery, great emphasis is put on having the patient cough hard while stand- 
ing up. 

This is a responsibility that must not be delegated to floor nurses. If it 
is, it can be carried out only in a half-hearted way. With rare exceptions 
nurses simply do not have sufficient courage, knowledge, authoritative voice, 
physical strength or confidence of the patient to get adequate cooperation 
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It is imperative that the morning after surgery the attending surgeon 
or the residents get the patient out of bed and make him cough. If the 
patient’s chest is not clear, then and there a catheter is put into his trachea 
through the nose with his chin brought forward by pulling on the tongue 
with a sponge. If no cough is produced, suction is turned on. If, as uncom- 
monly happens, even suction is ineffective, bronchoscopy is started. Usually 
during the preparations for bronchoscopy, such as anesthetization, the 
patient coughs up the mucous plug. 

Intercostal nerve block for relief of the inhibiting effect of wound pain 
on the cough mechanism has been recommended, but we have rarely found 
it necessary. The oblique subcostal incision usually employed is less painful 
than a vertical one in the medial rectus muscle region. 

The patient is encouraged to help himself and others on the ward. This 
is easier when he sees the example of others ambulant about him. 

Penicillin is usually given prophylactically. Streptomycin is given if indi- 
cated by already present infection, gross peritoneal contamination during 
surgery, or a septic postoperative complication. 

A standardized gastrectomy regimen is employed. This includes adequate 
amounts, usually 2500 cc. daily, depending on clinically estimated require- 
ments, of equal quantities of intravenous 5 per cent glucose in water alter- 
nated with 5 per cent glucose in saline, usually without recourse to nutri- 
tional supplements other than vitamins B and C. 

The patient takes daily increasing amounts of clear liquids by mouth 
until the fourth day, by which time the nasogastric tube is usually out. Then 
a progressive 6-feeding diet of simple ingredients such as milk, junket, 
farina, jello and custard is started and increased gradually to a 6-feeding 
bland diet by the thirteenth postoperative day. A soap suds enema is advis- 
able on the fourth postoperative day. 

The responsibility for the care of complications of a non-surgical nature 
such as diabetes and heart disease is retained by the surgical service which 
obtains and relies upon consultation and recommendations of the medi- 
cal service. 


RESULTS 


, ee were 3 deaths: One patient, aged 60, died of pulmonary tuberculosis 
on the thirtieth postoperative day. One, aged 46, died of respiratory arrest 
on the way from the operating to recovery room due to curare given during 
closure of the incision. The third patient, aged 72, died of massive pulmonary 
embolism, proven by autopsy, on the fifth postoperative day. The gross mor- 
tality for the 203 cases in the series was 1.5 per cent. 

Of interest are the figures showing the relationship of mortality rate to 
age (table IT). The difference between the mortality rates in the two age 
groups, 0.37 per cent, for such a low mortality in a series of this size is not 
statistically significant and may be due to chance. In other words, in this 


series age has no significant relationship to mortality. 
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TABLE II 
MORTALITY RATE BY AGE 








Cases Deaths Per Cent 
Under 50 .... oa in eo ee ees ne Be ee 
BREE ISO: spt sac 3 we dae soy Saat ahaa RE tc LS eer eee ho 





Morbidity figures, having a higher incidence, might give us better evi- 
dence. There were 98 complications in 73 or 36 per cent of the 203 patients 
(table IIL). The postoperative morbidity in those under 50 years of age was 


TABLE III 


POSTOPERATIVE COMPLICATIONS 





Wound , Ls : ; ERY i SEA pi oe EN 
infection ... : 5 Spt eromian ae aai ty natt a 24 
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postoperative bleeding 4 
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30 per cent and in those over 50 years of age was approximately 40 per cent 
(table TV). This higher incidence in the aged is not statistically significant. 


TABLE IV 


POSTOPERATIVE MORBIDITY 





Number Complications 
Under 50 pice : 80 i. a8 (30.8%) 
Over 50 ; ee : : 25423 ...48 (39.5%) 
Without other disease ; ear EEO Ct 33. (30.0%) 
With other disease , : - 93 4o (43.0%) 





In the groups over 50, those without associated disease had 26 per cent 
complications while those with associated disease had 49 per cent (table V ). 
This difference is of possible but not certain statistical significance. 

Comparing the patients over 50 with incidental disease who had 49 per 
cent complications against those under 50 without incidental disease who 
had 33 per cent complications we find that even this difference is not sta- 
tistically significant. 
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TABLE V 
RELATIONSHIP OF AGE AND ASSOCIATED DISEASE TO MORBIDITY 
Number Complications 

Over 50 

without other disease 53 14 (26.4%) 

with other disease ae 34 (48.6%) 
Under 50 

without other disease ‘ 57 19 (33.3%) 

with other disease 23 6 (26%) 





Comparing the patients without other disease, those over 50 had fewer 
complications than those under 50. Comparing the patients under 50, those 
without other disease had a higher rate of complications than those with 
other disease. That these last two statements do not seem reasonable is 
mitigated by the fact that the data are not statistically significant. 

Despite the lack of statistical significance these data appear to show a 
trend toward an increased morbidity in the older patients with co-exist- 
ent disease. 

CONCLUSIONS 


rom analysis of a series of 203 elective subtotal gastrectomies- for 
benign peptic ulcer, evidence has been presented which demonstrates 
that, under the conditions of the study, elective surgery can be performed 
without a statistically significant increase in mortality or postoperative 
morbidity in the older age group. 

On the basis of these data it is suggested that unless otherwise indi- 
cated, operation need not be denied elderly patients with such associated 
diseases as have been listed because of age or supposed increased risk, 
inasmuch as the mortality and morbidity rates seem low enough to out- 
weigh the disadvantages of denying surgery to them. 
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and Surgical aspects 


“I see no objection to pensions as such; but compulsory retirement is a 
serious wrong to industry because it shelves many of the best men, and takes 
away the incentive of the employees to do good work during their later years.” 
Henry S. Curtis, “Why Retire at Sixty-Five ?” 

Harper's Magazine, April, 1952 











Blood Volume in Geriatric Surgery’ 


C. Abbott Beling, M.v.,t Donald T. Bosch, M.p.,t and 
Ogden B. Carter, Jr, M.v.t 


T HAS been well established that patients who appear clinically to be 
reasonably good surgical risks often have serious blood volume deficits. 
Ordinary routine laboratory tests neither disclose the extent of delicits 

nor correlate closely with them. They reveal concentration values, not vol- 
umes. It is necessary to determine blood volume by one of the clinically 
available methods. We prefer the plasma-Evans blue (T-1824) dyehemato- 
crit method of Gregersen, with some modification. This method was used in 
all cases herein reported and has the advantages of simplicity, availability 
and accuracy. Essentially the method consists of obtaining 15 ml. of blood 
from a vein in one arm and injecting 25 mg. of Evans blue dyet (5 ml. of 
0.5 per cent solution), followed by removal of an additional 15 ml. of blood 
from the opposite arm ten minutes later to allow for complete mixing with 
the blood. The plasma volume is determined by measuring the amount of 
dilution by photoelectric colorimeter or spectrophotometer. The blood taken 
before the introduction of the dye is used to determine the hematocrit (x 0.96 
for correction), hemoglobin grams per 100 ml. and the plasma proteins grams 
per 100 ml. These values, in addition to the patient's normal weight in kilo- 
grams and the plasma volume as determined with the dye are entered on a 
surgical evaluation chart that we have developed’. 


Weight (normal) in kgm. (Ibs. + 2.2) 
Hematocrit (corrected ) 
Hemoglobin, g. per 100 ml. (15.5) 
Plasma Proteins, g. per 100 ml. (7.0) 
Total Blood Volume expected (kgm. x 85) 
determined 
deficit 
Plasma Volume expected (kgm. x 45) 
determined 
deficit 
Cell Volume .expected (kgm. x 40) 
determined 
deficit 
a eS (BV x 15.5) 
Circulating Hbg. expected ——————— 
100 
determined 
deficit 
* ‘ . (PV‘ x 7.0) 
Circulating Protein expected > c 
100 
determined 





deficit 
*Presented before the Second International Ger- Saint Barnabas, Newark, N. J., and Saint Vincents 
ontological Congress, St. Louis, Missouri, September Hospital, Montclair. 
11, 1951. tEvans Blue Dye Ampules available from the Wil- 
liam R. Warner division of Warner-Hudnut, Inc., 
*From the Departments of Surgery, Hospital of New York 11, N. Y 
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The expected values are calculated on the basis of normal weight in 
health by the formulas in parentheses. When the patient is extremely thin or 
obese, standard height, weight and age tables should be used. Once the plasma 
volume has been determined, all other volumes may be obtained by using the 
formula: PV/BVY = He-100/100. The total circulating hemoglobin and 
plasma proteins may be computed as follows: 

BV x Hbg. (g. per cent) 
100 
PV x PI. Prot. (g. per cent) 


Total Circulating Protein -- 


100 


Total Hbg. 


The determined values, as calculated above, are entered on the chart below 
the expected values and by subtraction the deficits are obtained. 

In a preliminary survey of the blood volumes of five hundred surgical 
patients, it was our impression that the older patients had the greater deficits. 
A more detailed study was made of one hundred patients below the age of 
60 and one hundred 60 years or older, in an attempt to determine if elderly 
patients have significantly lower blood volumes. In order to make valid 
comparisons it was necessary to convert all determined volumes and deficits 
into values per kilogram, thus eliminating error due to individual weight 
differences. Then a small deficit in a small person had value comparable to 
a large deficit in a large person. The mean values were calculated for both 
groups and these means and the differences between the means were sub- 
jected to mathematical tests for significance. The results confirmed our 
impression (table I). There was a significant difference between the per 





TABLE I 
MEAN VALUES (IN MILLILITERS) IN HEALTH AND IN EACH SERIES OF 100 

BV/Kg BV Def. PV/Keg CV/Keg 
In health 85.0 oO 45.0 40.0 
Under 60 (100) 72.8 IT10 2.8 ‘ 30.0 
Over 60 (100) 67.5 1240 39.6 27.9 
Diff. between means 5.3 140 3.2 a4 
Standard error 1627 0.35 0.90 





kilogram means in each category; blood volume, blood volume deficit, 
plasma volume and cell volume. The greatest difference was between the 
means of plasma volume per kilogram, being ten times the standard error. 
The difference between the means of hemoglobin grams per kilogram was 
relatively small because in the younger group there were several cases of 
very severe hemorrhage which did not occur in the older group. The sig- 
nificance of these data is strengthened by the fact that the surgical procedures 
were of similar nature and distribution in each group. 


UANTITATIVE repletion was carried out in all cases studied. Was this 
beneficial? We believe it was. About one year ago a survey was made’ of 
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five hundred persons 60 years or older who underwent major surgery dur- 
ing the period from May 1, 1947, to December 11, 1949. Of these, sixty-five 
had preoperative blood volume evaluation followed by repletion. One hun- 
dred and ninety underwent major surgery of severe nature commensurate 
with the two groups of one hundred each discussed above, but were evalu- 
ated for risk and condition solely on the basis of standard routine laboratory 
data and were given little or no blood before, during or after operation. When 
the mortality rate of the one hundred and ninety cases without blood 
volume evaluation and replacement was compared with that of the one hun- 
dred with evaluation and quantitative repletion, the difference was striking 
(table IT). In the former group the mortality was 17.4 per cent whereas in 


TABLE II 
COMPARISON OF MORTALITY IN THE TWO SERIES WITH AND WITHOUT BLOOD VOLUME 
STUDIES AND REPLETION 

















; __.. _ Gises ___ Deaths _ Per cent 
No blood volume... . : : ~. £90 is 29S 17.4 
With blood volume er 16a) AOR Si Cue . 8.0 
Difference ...... ‘ Bes epee 9.4 
Standard error of difference 3.86 





the latter it was 8.0 per cent, giving a difference of 9.4 and a standard error 
of 3.86. Shock of fatal degree occurred three times in the first group and 
cardiac failure ten times. Both shock and cardiac failure disappeared as 
causes of death in the blood volume group (table IIT). 


TABLE Ill 
CAUSES OF DEATH IN TWO SERIES OF ELDERLY PERSONS WITH AND WITHOUT BLOOD VOLUME 
STUDIES AND REPLETION 





No B.V. B.V. 

(190) (100) 
Garmtae MINING od ocho on aictei ans Ue yA ae ae iin, IQA So « : E°g 
Peritonitis 7 I 
Renal failure 5 I 
Pneumonia : ae eats - ‘ 3 I 
Pulmonary embolism gE tens On ree ee I 4 
Hepatic failure .. fa ihe ; ‘ eee Re I 
Carcinomatosis 2 te) 
Cerebral hemorrhage 2 Oo 
Postoperative shock 3 oO 
Total deaths - 33 8 





A comparison of the causes of death in the two series of one hundred 
each, below and above 60 years of age, is interesting for several reasons. 
Firstly, only one patient died in the younger group, from spreading peritoni- 
tis incident to acute sigmoid diverticulitis with perforation. Secondly, three 
of the four patients that died from pulmonary embolism had advanced car- 
cinoma, the fourth underwent cholecystectomy. Thirdly, there were no 
deaths from cardiac failure despite the fact that many of the older patients 
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had hypertensive and other cardiovascular diseases (36 per cent in a series 
of 500 cases, for example), as shown in table IV. 

Quantitative replacement of deficits estimated by the plasma-dye- 
hematocrit method does not produce overloading (figure 1). It is not only 
safe for patients with cardiac disease, it is mandatory. The same is true for 
patients with advanced arteriosclerosis. A partially degenerated or damaged 
myocardium cannot cope successfully for long with significantly diminished 
circulating blood volume. In young persons reduction of blood volume pre- 
disposes to shock even though organs be within relatively normal limits 
physiologically. How much more dangerous must deficits be in the presence 


of aging organs. 





TABLE IV 
DEATHS IN BOTH BLOOD VOLUME SERIES 
Over 60 8 
Pulmonary embolus 4 
Peritonitis I 
Hepatic failure I 
Bronchopneumonia I 
Renal failure I 


Under 60 
Peritonitis ; I 





DISCUSSION 


ia. THE EVIDENCE presented herein, it is our plea that preoperative blood 
volume studies be made on all elderly surgical patients and that all deficits 
be corrected quantitatively. Clinical judgement does not correlate accurately 
with volume deficits and ordinary laboratory data are unreliable as indi- 
cators of volumes. By such management mortality may be lowered signifi- 
cantly, more elderly patients may tolerate extensive procedures and con- 
valescence may be shortened. Cardiac failure and shock may be largely 
eliminated as causes of death. One of the greater contributions is the high 


Fig. 1. Chart showing de 
termined total blood and 
x x s| plasma volume and effect of 
2000 ml. whole blood trans- 
fusions, this being maintained 
on re-determination of vol 


ume after 15 days. 


| a5 | 
Ez a 
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percentage of elderly persons returned to gainful occupations following 
major surgery. For many years it has been distressing to note that many of 
the elderly were not rehabilitated following a major surgical experience and 
often seemed to remain in a state of semi-invalidism. Those who have had 
the benefit of the preoperative and postoperative care we advocate usually 
exhibit normal vigor within a few weeks after surgery and almost all are 
able to return to their normal occupations. In our opinion, this avoidance of 
physical breakdown followed by psychic decline is one of the more satisfy- 
ing experiences for the surgeon. 

Replacement of plasma or cells, or both, probably should be at a slower 
rate in the elderly. We rarely give more than 1 liter daily unless there is 
hemorrhage and prefer to give 500 ml. daily, if time permits. Young adults 
sometimes receive up to 1500 ml. when necessary but even they usually do 
not receive more than 1 liter daily. If repletion has been accomplished, then, 
in the absence of active hemorrhage, the hematocrit may serve as a fairly 
accurate indicator of red cell volume. 

We do not wish anyone to think that we believe that blood volume deter- 
minations followed by transfusions are the only important factors in the pre- 
operative care of the aged. Strict attention must be paid to high calorie 
protein feedings and correction of vitamin deficiencies which are so common. 
Evaluation of the patient’s electrolytes may be important. And, above all, 
the two most important features of geriatric care are a good history and 
thorough physical examination. Add to these close cooperation between the 
surgeon and the internist and you have an intelligent approach to geriatric 
surgical care. 

CONCLUSIONS 


1. Elderly surgical patients have significantly greater blood volume 
deficits than younger patients. 


~ 


2. Blood volume studies with evaluation of deficits followed by quanti- 
tative repletion result in significantly lowered mortality. 

3. Blood volume repletion is not only beneficial but also mandatory for 
patients with cardiac disease. 

4. Cardiac failure and shock have been eliminated as causes of death 

by preoperative blood volume repletion. 


"st 


Quantitative replacement does not produce overloading or embar- 
rassment to the cardiovascular system. 

6. Proper preoperative care, which should include estimation of plasma 
and cell deticits followed by repletion, makes extensive surgery of the 
elderly patient and excellent postoperative rehabilitation. possible. 
Age is not, by itself, a contraindication for surgery. 


NI 
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Reconstructive Surgery 
for the Elderly 


Albert P. Seltzer, M.D., SC.D.* 


MONG a large number of persons, aging is first apparent in the form 
of conditions which are most evident in the skin. The loss of skin 
elasticity, which means lack of ability of the tissues to maintain their 

earlier optimum water content, leads first to furrowing of the skin, and later 
to progressive loss of muscle tone. Wrinkles appear about the eyes and 
mouth, and there is sagging of the muscles of the face and loss of the clean- 
cut chin line, replaced by more or less heavy jowls. 

In many people, particularly among women, this loss of youthful facial 
contour and skin quality proves to be a disturbing factor which is felt not 
only as an emotional burden, arising out of a dislike of appearing old, but 
as a handicap in the field of employment. 

Discrimination is exercised almost constantly against a person who 
begins to show effects of age, and this attitude is usually taken arbitrarily, 
regardless of unchanged capability. Such discrimination takes place most 
actively among those who are on the stage, and among the many others who 
are occupied in public places. Less important, but still not negligible from 
the physician’s viewpoint, are those whose personal vanity makes loss of the 
appearance of youth intolerable. This last group is not concerned with an 
economic question, but do require consideration from the standpoint of 
mental hygiene. 

Any physical distortion or deformity is recognized as an emotional irri- 
tant, and the desirability of correction by reconstructive surgery is freely 
granted. If such an anomaly is due to a congenital deformity such as harelip, 
hereditary peculiarity such as conspicuous shape of the nose or ears, or to 
developmental distortion seen as deviating nose or markedly retreating chin, 
no question arises as to the demand for plastic correction. Acquired deformi- 
ties following accidents, and others caused by pathological processes, as seen 
in rhinophyma and new growths about the face are considered equally suit- 
able as subjects for surgical correction. 

The changes depending upon the aging process, on the contrary, although 
sometimes equally disfiguring, are more often looked upon as unsuitable for 
plastic correction. There seems to be no sufficient justification for such a 
positive dividing line between an alteration of the skin and facial contour 
arising from the effects of aging, and those which are the results of heredity, 
disordered development, injury or pathological process. The requirements 





*From the services of Plastic and Reconstructive Surgery Department, St. Lukes Medical Center, 
Philadelphia, Pennsylvania. 
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of the conditions created are all similar, from the standpoint of the 
person's need. 

The important question remaining for decision appears to be whether 
it would not be more ethical, as well as more desirable professionally, to 
include the changes of the face which are acquired by the processes of aging, 
as allowable to the experienced plastic surgeon, rather than leaving the field 
to some unaccredited operator, who is sure to take advantage of the many 
demands which arise for this form of treatment. The continued refusal of 
such professional service forces this form of surgery to remain on an 
unethical level, while it would seem more desirable to recognize such surgery 
as admissible from the standpoints of economic welfare and of mental 
hygiene. 


PREOPERATIVE CARE 


Mh iiict plastic surgery in older people requires special consideration and 
precaution. They are not only less adaptable in personality, but also in tissue 
reactions. Usually, this type of operation is sought at the time of beginning 
physical regression, regardless of chronological age, since physiological func- 
tion is still relatively active. 

The first concern when considering recontouring the face, or face-lifting, 
is with the general physical state of the patient. This precaution is not 
essentially different from that taken in surgery for any reason, whether it is 
to be a general or a plastic procedure. Any existing disorders should be cor- 
rected, including those involving the heart, lungs, kidneys, or other organs. 
The operation should not be done while there is any skin infection present. 
The patient’s power of resistance should be stimulated by diet and such treat- 
ment as may be indicated to relieve any deficiency conditions. Tissue 
dehydration should be corrected, if present, and whatever measures are 
necessary to creating a healthy condition of the skin generally should be 
carried out. This care is necessarily of importance to the success of any skin 
plastic operation, in order to favor its power of active self repair. 

A complete general physical examination is indicated, including laboratory 
examinations with complete blood counts, sedimentation, and clotting time, 
as well as blood serology. Urinalysis is also important, especially for ruling 
out diabetes, as well as for determinating the general integrity of the kidneys. 


SURGICAL TECH NIQUES 


- OPERATION is carried out with all the precautions for major surgery. 
Anesthetization is of special concern. It has been said that the anesthetic is 
of less importance than the anesthetist, and this is especially true in operating 
on older people. 

The exact operative technique is open to the choice of the surgeon, but 
experience has proved that for satisfactory results, from the standpoint of 
greater permanence of the correction made, an extensive excision is required. 

_ Greater accuracy can be secured by marking the desired line of the 
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incision on the skin, as a preliminary step. This should preferably be made 
within the hairline in order to conceal any possible resulting scar. 

Beginning above, the incision follows the pattern of the hairline to the 
point where the ear is attached; then carefully along the front outline of the 
ear, curving around the lower attachment of the ear; then carried across 
behind the ear to the postaural hairline. If there is much sagging of the skin 
of the neck, this last segment of the incision should extend across to the 
occipital hairline. In order to avoid unnecessary postoperative skin retrac- 
tion, all parts of the incision should be made to correspond to Langer’s lines, 
as closely as possible. 

The success and the degree of permanence of the operation depends in a 
great degree upon the extent of the undermining of the skin. There is no 
arbitrary rule for carrying out the undermining, but in general it should 
depend upon the amount of skin which must be removed, and upon the 
elasticity of the skin concerned. For the experienced plastic surgeon, this 
decision should not be difficult. Since it is well to undermine generously, it 
should extend nearly to the outer angle of the eye, the edge of the nostril and 
to the corner of the mouth, care being taken that it is done exactly the same 
on both sides. 

The undermined skin is then lifted upward and backward, and reapplied 
smoothly to the underlying surface. The redundant skin is carefully excised, 
following the line of the primary incision, closing is done with deep dermal 
or subcutaneous sutures. These help to prevent tension upon the upper layers 
of the skin. The superficial suturing can be done satisfactorily with 00000 
nylon, or 000 dermalon. 

When loose skin below the eyes is to be removed, it is done with a some- 
what triangular incision, following the lower lid margin as closely as possible 
and nearly to its outer extremity. A second incision is made below, following 
the same general outline, and at a suitable distance from it to allow for a 
smooth skin surface when the incision is closed. 

Other areas of the face may require plastic correction, as wrinkles in 
the skin of the upper lids, on the forehead, or between the eyes. In the case 
of the upper lids, the tissue is removed along the fold of the lid, where a 
scarline will not be conspicuous. For correcting the forehead, the incision 
is made above the frontal hairline. Wrinkles between the eyes can be cor- 
rected through an intranasal incision, or along the inner angle of the eye- 
brows, where the undermining can be carried out with curved scissors. 


POSTOPERATIVE CARE 


Pp OSTOPERATIVE precautions require careful cleaning of the wound and sufh- 
cient drainage. Vaseline is used to cover the line of sutures, over which layers 
of gauze are placed, with a final thick layer of cotton, and all covered with a 
pressure bandage. 

The patient should remain flat on the back, to help in securing adequate 
drainage, as a step in avoiding possible infection. Dressings are not disturbed 
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for 48 hours. Antibiotics should be given to prevent bacterial growth. 
Insomnia can be overcome with Sodium Amytal, and if there is any consider- 
able degree of pain, morphine sulphate may be used. 

After 48 hours, the wound is given careful examination, the drains are 
removed, also some of the interrupted sutures. If anchor sutures are used, 
they are taken out on the third day after the operation, and all sutures are 
removed on the fourth or fifth day. 

If the operation has been carefully done, and all infection has been 
avoided, the result should be satisfactory both to the surgeon and to the 
patient. 

SUMMARY 
1. The desirability of recognizing cosmetic operation on the face, known 
as face-lifting, as an ethical procedure for the plastic surgeon has been 
considered. 





2. A brief outline of a suitable type of facelift operation is given. 
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Gerzatric Use of Tetraethylammonium Bromide* 


Trevor H. Howell, M.R.C.P.ED. 


T HE twofold effects of ganglion blocking and vasodilation which are charac- 
teristic of tetraethylammonium bromide make it a valuable therapeutic aid 
in the management of certain chronic disorders of the aged. 

Nine cases of senile gangrene were arrested when treated with tetraethyl- 
ammonium bromide (T.E.A.B.). Trevor H. Howell, M.R.C.P.Ed. establishes 
the dosage as 5 ml. intramuscularly three times weekly. The effect of the drug 
depends on the site and extent of the arterial block. 

The same recommended dosage is equally effective in cases of urinary 
incontinence following cerebral thrombosis. In a clinical trial of T.E.A.B. on 
nine patients, five cleared up completely and the others showed improvement. 
Clinical improvement may be due to the increase in cerebral circulation. No 
improvement was seen in a series of incontinent patients suffering from senile 
dementia. Exacerbations of acute rheumatoid arthritis are successfully treated 
with T.E.A.B., while no success is achieved in osteoarthritis. 


*Some clinical uses of tetraethylammonium bromide. The Practicioner 167: 641-642, 1951. 








Anesthesia in Surgery for Aged 
Patients With Cardiovascular Disease’ 
Norman P. Johnson, m.v., and H. M. Livingstone, M.D. 


HE senile patient with disturbed cardiovascular function who is in 
urgent need of intra-abdominal surgery requires special considera- 
tion of operative and anesthetic management. The numerous problems 
inherent in surgery and anesthesia in the aged have been discussed by several 
authors'*' with no general agreement as to anesthetic or surgical man- 
agement. Because of the problems involved in the conduct of anesthesia and 
the postoperative care in these individuals, it was thought that a review of 
past experiences would be of value. This report deals with a series of 352 
consecutive patients who were of advanced age and had cardiovascular 
disease complicated by conditions requiring urgent intra-abdominal surgery. 
The operative procedures were considered imperative because of perforated 
viscus, intestinal obstruction, hemorrhage, urinary retention, or other seri- 
ous intra-abdominal involvement. 
Incidence of age and sex in this series of 352 patients is shown in table I. 
All of the individuals were 60 years of age or older. Approximately 60 per 
cent were between 60 and 70; the remaining 139, or 40 per cent, were over 
70. The sex incidence was 55 per cent male and 45 per cent female. 








TABLE I 
AGE AND SEX 
Age a eee eT Ol — — 
Male Female Number Per Cent 
60-70 ee i00 213 60.5 
/ a] 5 
70-80 73 50 123 35 
80 and over 8 8 16 4.5 
Total 194 158 352 100.0 
Per cent 55.1 44.9 





Surgery varied from such less major procedures as appendectomy to 
extremely radical intra-abdominal resections for carcinoma, as can be seen 
in table II. All operations were considered-urgent. About one-fourth of the 
procedures were carried out on the large bowel. This included among others, 
one stage abdominoperineal resections for malignancy. Operations on the 
gall bladder and other portions of the biliary system had the next highest 
incidence (18.3 per cent). Exploratory laparotomies (12.8 per cent) and 
gastric resections (approximately 8 per cent) were the next most common 
procedures. Miscellaneous intra-abdominal operations included a variety of 


*From the Department of Surgery (Anesthesiology). University of Chicago, Chicago, Illinois. 
Aided by a grant from the Office of Naval Research, N6-ori-20, task order 11. 


189 








190 GERIATRICS 





TABLE II 
TYPES OF OPERATIONS 

Type of Operation Number Per Cent 
Operations on biliary tract 

Gall bladder 35 10.0 

Bile ducts 15 4.3 

Others on biliary tract 14 4.0 
Repair of abdominal hernia 23 6.5 


Operations on abdominal viscera 


Splenectomy 4 Ld 
Vagotomy or sympathectomy 12 3.4 
Gastric resection 28 79 
Gastrostomy or gastroenterostomy 12 3.4 
Pancreatectomy, massive resection 9 2.6 
Colon and rectal surgery 87 24.7 
Appendectomy 8 2:3 
Gynecologic surgery 3 Y 
Urologic surgery 19 5.4 
Exploratory laparotomy with or without obstruction 15 12.8 
Thoracoabdominal operations 2 5 
Miscellaneous intra-abdominal 36 10.2 
Totals 352 100.0 





procedures. Operations were performed by members of the surgical resident 
staff as well as by the attending surgeons. 

The preoperative estimation of physical state is indicated in table IIT. 
The anesthesiologist attempted to determine the physical state by consider- 
ing many factors including age of patient, condition of cardiorespiratory 
system, nutritional status as well as other related factors. None of the 
patients in this series was classified as a good anesthetic risk. About one- 
third were considered to be in fair physical state; the remaining two-thirds, 
in poor or serious condition. The magnitude of the contemplated surgery 
had to be given due consideration. 


TABLE III 


AGE AND PREOPERATIVE PHYSICAL STATE IN 352 PATIENTS 





I ye Physical State Total 
Emergency 

Years Fair Poor Serious Poor Special 
60-70 &o 104 15 13 I 242 
70-80 34 54 24 8 3 123 
80 and over 4 4 4 4 16 

Totals . 118 162 13 25 4 352 
Per cent 33.5 46.2 12.2 Fy 1.0 100 





Preoperative cardiovascular complications are listed in table [V. Arterio- 
sclerotic heart disease, which occurred in over one-third of the patients, was 
the most frequent complication. Flypertension was present in 31 per cent 
of the total number of individuals. The incidence of rheumatic, luetic, and 
congenital heart disease was much lower. Sixteen patients (4.0 per cent ) 
had both a history and evidence of coronary artery disease. Six others were 
in congestive heart failure at the time of surgery. In this series of 352 
patients, several had more than one type of cardiovascular disease. 

_ A fair percentage of the individuals in this study had other preoperative 
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TABLE IV 


PREOPERATIVE CARDIOVASCULAR COMPLICATIONS IN 352 PATIENTS 





Diagnosis Number Per Cent 
Hypertension : 125 31.0 
Hypotension 21 5-0 
Arteriosclerotic heart disease 154 38.0 
Rheumatic heart disease 11 =e 
Luetic heart disease 3 7 
Congenital heart disease I 2 
Auricular fibrillation 24 6.0 
Other arrhythmias 16 4.0 
Disturbances of cardiac rate 6 1.5 
Coronary artery disease 16 4.0 
Cerebral vascular accident 2 5 
Mesenteric thrombosis i I 2 
Cardiac failure 6 iS 
Cardiac enlargement ; 4 8 2.0 
Poor functional capacity 6 1.5 
Circulatory, others 5 1.2 

Total complications 407 100.0 





complications which in themselves would increase the risk. The greatest 
number of patients (173 or 52 per cent) had some kind of malignant dis- 
ease. Diabetes mellitus occurred in 18 or 5 per cent. Central nervous system 
and genitourinary complications were each present in 12 instances (3.4 per 
cent). Pulmonary disease of any clinical significance was present in only 
9 patients (2.5 per cent). 


ANESTHETIC METHODS AND MANAGEMENT 


, was administered by members of the resident staff as well 
as attending anesthesiologists. 

A rather wide variety of anesthetic agents and adjuvant drugs were 
employed (table V). Many of these patients received more than one drug 
in an attempt to utilize the best qualities of each. Procaine was the most 
commonly employed anesthetic drug. Procaine was used for local and 
regional blocks as well as for spinal analgesia. Ethylene was the choice on 
more occasions (21 per cent) than any other inhalation agent. Ethyl ether 





TABLE V 
AGENTS USED IN 352 PATIENTS WITH CARDIOVASCULAR DISEASE 
Total % of Total 
Agent Primary — Secondary — Tertiary Times Used Agents 

Nitrous Oxide 2 26 : 6 34 6.3 
Ethylene 43 69 5 117 27 
Cyclopropane 7 7 3 
Ethyl ether 28 16 9 53 10.0 
Vinethene I I 2 
Procaine 258 12 5 275 51.1 
Pontocaine 2 2 4 
Nupercaine | | Rs 
Pentothal I.V. 6 | 1 11 2.0 
Curare I.V. 5 22 27 5. 
Morphine L.V. 5 2 7 1.3 

Totals 351 137 50 538 100.0 
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and nitrous oxide were employed to a lesser extent. Intravenous medica- 
tions including morphine, Pentothal Sodium, and curare were administered 
in less than 10 per cent of the total series. 

Local and regional methods including spinal block were selected for 
about 50 per cent of the patients as is shown in table VI. Inhalation anes- 


TABLE VI 
ANESTHETIC TECHNIQUES USED IN 352 PATIENTS 








Method Number Per Cent 
Inhalation (204) 

Open drop aes ees Seite I 2 

Semi-open s Agua edee iat ace aoa tags a “a 

Semi-closed Kee eer ore i 193... 32.1 

CO; absorption ; iSedmes sc Resas iss ae 5-4 
Spinal (236) 

Spinal ee ee hs EE RI. rg tourer 10.0 

Continuous spinal : : eeees a. eae . 33.8 
Local and regional (53) 

Infiltration ie ERIE ae “ae 7.8 

Splanchnic block ; ; 10... 1.9 

Paravertebral block I 2 
Intravenous (45) J is Mee te te: tee 8.4 

Totals 535 100.0 





thesia was used to a lesser degree, the semi-closed partial rebreathing method 
being most frequently employed. The intravenous route for medication was 
utilized in less than 10 per cent of the individuals. 


OPERATIVE COMPLICATIONS 


; — were 127 complications during surgery in these 352 patients (table 
VII). The greatest number of complications, 80 or 63 per cent, were related 
to a fall in blood pressure. Of these patients, 46 or 36 per cent showed a 
marked fall in blood pressure which was only temporary and was not accom- 
panied by other signs of circulatory disturbance. Ten individuals (7.9 per 
cent) had anesthetic shock. The other 24 (18.9 per cent) had cardiovascular 
shock on a traumatic or hemorrhagic basis. 


TABLE VII 


OPERATIVE COMPLICATIONS IN 352 PATIENTS 





Type of Complication Number Per Cent 
Blood pressure fall marked, not shock 30.. 23.6 
Hypotension i : 16 Pay i) 
Traumatic shock . 24 ; 18.9 
Anesthetic shock 10 7.9 
Arrhythmia F es 5-5 
Bradycardia I 8 
Moderate oxygen want 4 3.1 
Respiratory depression 3 2.4 
Hemoptysis I 8 
Retching, nausea, vomiting 23 18.1 
Pain 5 3.9 
Anesthetic failure 3 2.4 

Totals 127 100.0 
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Retching, nausea, and vomiting were present in 23 out of the 127 com- 
plications (18 per cent). Respiratory problems comprised 6 per cent of the 
complications during anesthesia. Anesthetic failures (local or regional), and 
cardiac irregularities had a lower incidence. 


POSTOPERATIVE COMPLICATIONS 
, = were 155 postoperative complications (44 per cent) in this series 
of 352 persons. Circulatory system disorders were the most common and 
were present in 45 individuals (12.5 per cent). Cardiac failure occurred in 
13 of the above cases. Two of these patients were in cardiac failure before 
surgery. Coronary occlusion appeared in 5 individuals of whom two had 
had previous coronary occlusions, and pulmonary emboli were the compli- 
cating factor in 2 others. Hemorrhage, 2; shock, 3; phlebitis, 1; cerebral. 
hemorrhage, 2; auricular fibrillation, +; hypotension, 6; and other less dis- 
turbing circulatory conditions, 6; occurred in the remaining 24 patients. 

There were thirty-five instances (10 per cent) of postoperative pul- 
monary complications. Seventeen persons developed postoperative pneu- 
monia. Of these, 6 were bronchopneumonia, 5 were of the lobar type, 4 were 
aspiration pneumonia, and 2 were considered to be hypostatic. Partial pul- 
monary collapse occurred in 2 of the 352 patients. Among other pulmonary 
complications were lung abscess, 1; pulmonary edema, 2; hiccough, 7; 
pleurisy, 1; cough, 4; and moderate oxygen want, 1. 

Ten and one-half per cent of the total series had minimal postoperative 
nausea and vomiting. A similar number (11 per cent) had genitourinary 
complications of which the greatest number (17 patients) had retention. 
Other complications included uremia, 7; cystitis, 9; and one each of anuria. 
oliguria, pyelitis, hematuria, low renal function, and prostatitis. 

The forty deaths that occurred among these 352 patients are summar- 
ized in table VIIT. The overall death rate during the period of hospitaliza- 
tion was 11.4 per cent. Twenty-three (57.5 per cent) of the deaths were 
considered to be on a circulatory basis. The largest number (11 or 27.5 per 
cent) expired of cardiac failure. In three patients (7.5 per cent) the cause 
of death was pulmonary embolus. An equal number of individuals had 
cerebral vascular accidents. Two patients each had coronary occlusion and 
mesenteric thrombosis. Irreversible shock associated with operative trauma 
(pancreaticoduodenectomy ) was the cause of one fatality. Luetic aortitis 
resulted in one death. 

Respiratory complications accounted for fifteen per cent of the total 
deaths. Four patients (10 per cent) had aspiration pneumonia. Two of 
these developed during the first postoperative week; whereas, the others 
occurred later in the course of hospitalization. Other terminal conditions 
included malignancy, 3 (7.5 per cent) ; peritonitis, 3 (7.5 per cent) ; uremia, 
2 (5 per cent); cirrhosis, 2 (5 per cent); and toxemia, 1 (2.5 per cent). 
The time and cause of all deaths appear in table VIII. Two patients 
expired in the operating room. The first had mesenteric thrombosis and 
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gangrene and was obviously moribund on admission to the operating room. 
He received only procaine infiltration and mask oxygen. This patient also 
had miliary tuberculosis. The second death in the operating room occurred 
in a hypertensive individual who underwent a pancreaticoduodenectomy. 
There was massive blood loss and much surgical trauma. He went into 
circulatory shock and expired in spite of heroic measures including massive 
transfusions. Sixteen of the forty deaths occurred during the first postopera- 
tive week. During the second week 14 patients died, and the remaining 10 
individuals suecumbed at a later date. 


DISCUSSION 


eS authors have dealt with the problem of anesthesia and/or surgery 
in the aged. Consideration has been given mainly to the surgical manage- 
ment of these geriatric patients. A rather high percentage of elective surgical 
procedures was included in these reports. None of these reports concerned 
primarily the aged patient with cardiovascular disease. There is no universal 
agreement as to the proper surgical and anesthetic care for these individuals. 
Mortality rates varied from as low as 6 or 7 per cent to over 60 per cent 
depending on the risk involved. In general the risk and mortality is markedly 
increased in elderly patients who require urgent surgery. 

The preoperative care of the patient with cardiovascular disease who 
requires urgent intra-abdominal surgery needs careful consideration. They 
should be prepared in the best possible manner even though time is limited. 
The extent of the cardiovascular disease should be determined by an ade- 
quate history and physical examination. Digitalization or other drug therapy 
should be initiated if indicated. Many emergency surgical patients are dehy- 
drated. Fluid replacement should be adequate but care must be taken not to 
administer fluids too rapidly or in too great an amount and overload the 
heart. The electrolyte balance as regards sodium, potassium, and magnesium 
needs careful evaluation and control in many of these patients. Anemia or 
plasma depletion should be corrected with blood or plasma transfusions. 

Premedication for elderly patients is usually not much of a problem. 
Most older surgical patients are quite stoic. Small doses of morphine or 
Demerol with or without a comparable dose of atropine are adequate in 
most instances. Barbiturates are indicated before local or regional anesthesia 
to lessen the likelihood of reactions, and to assist in allaying apprehension, 
if present. Occasionally barbiturates are the cause of excitement and dis- 
orientation in the elderly. Stress should be placed on reduced doses of pre- 
operative medication for all aged patients. 

Individuals of advanced age have received various anesthetic agents and 
methods as has been reported in the literature. Whatever management is 
chosen, adequate oxygenation must be provided at all times. This is espe- 
cially important in persons with cardiovascular disease. A high alveolar 
oxygen concentration can be maintained by the mask method during local 
and regional anesthesia and is therefore a preferable procedure when appli- 
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cable. If local anesthetic agents are employed in senile individuals, both 
concentration and total volume of solution should be decreased. Local and 
regional techniques also produce less disturbance of total body physiology 
than other methods. The continuous spinal technique introduced by 
Lemmon** has definite value in this type of. patient. This technique permits 
the addition of small divided doses of a drug of low toxicity (procaine) in 
contradistinction to the older, more dangerous method of using a single 
large injection of a more toxic drug having prolonged action. In some poor 
risk patients the spinal needle can be put in situ and the operation started 
-under local infiltration anesthesia. Intrathecal procaine is injected only at 
the time that relaxation is required, and then in small divided doses. Some- 
what longer time is necessary to obtain good spinal anesthesia in elderly 
patients because of slower absorption. 

Ideal inhalation anesthesia for these individuals would provide rapid 
induction and recovery with a minimum of cardiorespiratory depression. 
A smooth induction is necessary with general anesthesia, and depth and 
duration should be kept at a minimum. The gases meet these requirements 
satisfactorily. In our series of 352 patients, ethylene-oxygen alone or with 
regional block or ether added for relaxation was the most common inhala- 
tion agent. Combined anesthesia with intravenous Pentothal Sodium, curare, 
and inhalation nitrous oxide-oxygen has been used in some clinics with 
satisfactory results. Intravenous medication with barbiturates and/or curare 
should be very carefully employed in elderly patients with cardiovascular 
disease because of the depressant action on the cardiorespiratory system. 
Cyclopropane is a useful agent but in the presence of severe cardiovascular 
disease it is a questionable choice. Cyclopropane causes frequent disturbances 
in cardiac automaticity.” 

The dangers and frequent occurrence of regurgitation and aspiration of 
stomach and bowel contents into the lungs during inhalation anesthesia has 
recently been stressed.** This hazard is always present during general anes- 
thesia particularly in patients with intestinal obstruction. 

Blood loss during surgery should be evaluated accurately and replace- 
ment made immediately. Arteriosclerotic vessels cannot compensate for loss 
in circulating volume and subsequent hypotension. 


SUMMARY 


A review has been presented of 352 elderly patients with cardiovascular 
disease who required urgent intra-abdominal surgery. Proper preopera- 
tive evaluation and preparation of these individuals is vitally important. 
Adequate fluid replacement including whole blood plays a major role 
in the preoperative, operative, and postoperative care. Avoidance of even 
a minor degree of suboxygenation must be the major concern of anes- 
thesiologists. The use of an oximeter is of great assistance in this regard. 
Anesthetic agents and methods should be chosen that cause the least 
depression of the total body mechanism and especially of the cardio- 
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respiratory system. It appears that properly conducted local and regional 
methods of anesthesia meet the demands for proper oxygenation and 
minimal physiological disturbances more adequately than many other 
techniques. The mortality rate of 11.4 per cent in this series is not exces- 
sive considering the risk involved, but might have been reduced by more 
meticulous consideration of the many inherent problems. 
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Nocturia in the Aged* 
Seymour W. Rubin, M.D., and Henry Nagel, M.D. 


HE causes of nocturia in old age are physiologic, psychologic, cardiac, 

renal, and urologic. The most common is cardiac decompensation, 

often unsuspected, but the most serious factors are urologic. In 144 
cases of nocturia, slightly more severe degrees were found among men than 
women and the greatest in the age group between 70 and 80. 

The first sign of cardiac decompensation may be nightly excretion of 
edema fluid, as venous pressure falls in the recumbent position. In such in- 
stances, the specific gravity of urine is normal or above and output during 
the day relatively scant. The problem may be solved by energetic cardiac 
therapy. 

However great the surgical risk, operation may offer the only chance 
of life to old men with chronic heart failure. Removal of back pressure on 
the kidneys and uremia may reduce exhaustion, edema, and breathlessness 
to a surprising extent. As the urinary stream is freed, nocturia improv es 








*Nocturia in the Aged. J.A.M.A. 147: 840-841, 1951 








Gertatric Si gnificance of Skin Diseases 
Due to Waterproof Footwear 


L. Edward Gaul, m.v., and G. B. Underwood, m.v.* 


KIN DISEASEs of the feet continue to frustrate all physicians. To obtain 

more data on the problem and to continue studies reported in earlier 

papers,’"' a survey was started in the spring of 1950, so that before 
completion there would be spells of hot, humid weather. The five hundred 
subjects were the daily run of patients from a dermatologic practice, from 
infancy to old age and with every economic group represented. They 
were people pursuing normal activities and duties in the community. They 
wore the most expensive to the cheapest footgear. 

Inspection took place as soon as the footgear was removed. A number 
with dermatoses on exposed areas of skin refused to allow an examination. 
In spite of daily washing, changing footgear, use of patent remedies and 
professional attention, their feet continued to sweat profusely, had a foul 
odor, itched and broke out unexpectedly in little water blisters. Corns and 
bunions gave a hobbling gait and limited walking. 

A comparison of heights and weights showed that stature bore no rela- 
tion to pedal eruptions or deformities. The size of the foot did not predispose 
to lesions. Fat toes usually showed greater interdigital maceration. Histories 
of past diseases, injuries and operations did not reveal any predisposition. 
The general health of the subjects was not unusual in relation to their ages. 
None had arthritic deformities. One was a diabetic. No symptoms or signs 
were encountered which pointed to arterial disease of the feet or legs. Only 
two had had mechanical injury to the feet. Complexion showed no influence. 
Scattered through the decades were 16 Negroes. No congenital anomalies 
were observed. 

INCIDENCE OF DEFORMITIES 


ie THE first decade were 21 infants who had never worn shoes or were 
wearing socks and knitted boots. Their feet were shaped like an isosceles 
triangle with the base at the toes. No skin disease or deformities were found. 
The feet of infants are remarkably plastic.” 

The shod foot assumed a more rectangular shape. Deformities increased 
by decades, an apparent result of the length of time shoes are worn. Ingrown 
nails usually involved the first toe. The fifth toe was the initial site for hard 
corns, but the fourth, third and second toes were commonly involved. 
Normal growth of nails was interrupted by pressure and tension on plate 
and nail fold. Gyrate deformities were produced. 

Pressed toes characterized the shod foot. The first toe was pushed lat- 
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erally, the second was forced into or below the first, the third over or under 
the second or fourth, and the fifth was molded under the fourth. In the later 
decades, the toes had become functionless appendages, useless for balanced 
walking. Loss of the function of the toes may account for the ease with which 
elderly people fall and sustain incapacitating fractures. 

Examination of the distal sole in the first decade frequently showed a 
longitudinal crease beneath the anterior arch. Apparently the rigid toe boxes 
forced the anterior arch up by producing tension on the medial and lateral 
bases. Walking then caused intermittent pressure, with callous formation 
beginning at the creased site. The highest incidence of calluses was found 
beneath the anterior arch, causing the ball of the foot to act like a rocker. 
Bunions increased with each decade, involvirig the foot over the medial and 
lateral aspects of the first-and fifth metatarsal-phylangeal joints, and less 
frequently the proximal lateral portion of the fifth metatarsal. The incidence 
of deformities is shown in table I. 





TABLE I 
DECADE TREND OF PEDAL DEFORMITIES 
Decades and First Second Third Fourth — Fifth Sixth Seventh Eighth Ninth 
Sex M F M F M F M F M F M F M F M F M F 
No. Subjects 32 39 28 42 50 49 53 36 29 32 23 26 S23 ix:-6 4 2 
Deformities 
Ingrown nails Oe G3 ers 2 22 2 6 i § a (=> 
Corns Li 7 15 18 40 26 27 6 30 10 26 g 22 6 6 a2 
Pressed toes 18 23 28 42 43 41 47 35 28 30 23 26 13 22 11 6 4 2 
Displaced 
toes and nails 0. 6 2. 18 & 12 7 19 4 9 . 13 5 16 11 6 a 2 
Calluses pS 2 Xo TZ Sa 12 20 6 20 6 14 9 12 11 6 ee 
Bunions 0 Oo a Peleg Ab 8 13 eS bee eS eee ee 4 2 





INCIDENCE OF SKIN DISEASES 


wv ATERPROOF SHOES prevent the evaporation of normal sweat. The results 

of wearing moisture-repellent footgear are shown in table I]. Each disease 
found was recorded. Usually one or all the diseases were found in the same 
subject. 

Wet maceration of the toes was the starting point for a cavalcade of 
symptoms and signs. Pedal hydration from waterproof shoes may be the 
forerunner of vascular disease of the feet and legs in the later decades. 

The number of subjects with a history of athlete’s foot is also shown in 
table IT. These feet had had plenty of treatment, yet one attack had followed 
another. Do these recurrent eczematizations produce sequelae that in geri- 
atrics are called diseases with an obscure etiology ? 

In a study of footgear materials for the past century, it was found that 
asphalt was used in fillers before 1870, and chrome tanning was introduced 
before 1900. Beginning in 1910 major substitutions began. Coinciding with 
this, the incidence of pedal eruptions climbed steadily. 

The most astonishing finding in this survey was the condition of the feet 
in subjects who sought dermatologic advice for other reasons. This subject 
is typical of the findings in table III. The eczematizations were vesicular, 
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TABLE II 
DECADE TREND OF SKIN DISEASES AND HISTORY OF ATHLETE'S FOOT 

Decades and First Second Third Fourth Fifth Sixth Seventh Eighth Ninth 
Sex M F M F M F M F M F M F M F M F M F 
No. Subjects 32 390s 28 «42 50 49 53°36 29 32 “23°26 15 23 11 6 a 2 
Skin diseases 

Soggy toes = 18 16 35 14 24 II 22 1% 17 18 13 12 5.2 2 2 

Lividity I Oo 7 c5 ot 24 ae ne) oe: 6 a 2 

Bromidrosis 3 4 tei 8 10 IE 5 2.79 oe 24% 0 oO 

Athlete’s foot 3.0 25 18 39°36 23°49 35 40 316 3 3 4 2 bs 





dry, pustular, scaling, and showed erythema of varying degrees and chro- 
nicity. Each involved area of the foot was recorded. The most common lesion 
was lichenified eczematization. The decade incidence of the lesion is of major 
concern in geriatrics. 

TABLE III 


DECADE TREND OF ECZEMATIZATIONS OF THE FEET 





Decades and First Second Third Fourth Fifth Sixth — Seventh Eighth Ninth 
Sex M F M F M F M F M F Mao ME Mee OM FF 
No. Subjects 32 39060 « 28 42)——i«dS0. ggsts«édSB.- 336—“‘és«ét2Q,'s«@3BI2 23 26 I5 23 ix 6 a 2 
Dermatitis 
Dorsal toes io ie 9 5 9 5 6° 3 3 6 5 | 2-0 
Dorsal foot 3 O i 10 7 14 6 a} 3 9 2. 9 ae 2 0 
Soles ; a Ss Bay “a7 D CCR2. CF 5 8 21% 5 4 3 0 
Lichenification 2 0 3 11 20 21 20 14 20 14 Ir 16 8 13 6 5 4 0 





INCIDENCE OF FOOT SYMPTOMS 


‘i HE FEET outstrip any other portion of the body as sources of symptoms. 

Pedal symptomis are the target of infinite abuse. If the feet itch, it must 
be the fungus, so salve, paint and powder them. If the feet sweat, it’s hyper- 
hidrosis, stopped with antiperspirants. Sweating feet are a misnomer because 
this symptom is present only when the feet are covered by waterproof shoes. 
The high incidence of pedal symptoms is the result of wearing such shoes, 
which are fabricated with irritating and sensitizing materials. The decade 
trend of symptoms revealed that pedal sweating diminished gradually in the 
later decades, and burning and swelling took over. In all likelihood the 
eczematizations, in the earlier decades, were gradually replaced by chronic 
vascular changes and atrophy in the geriatric subjects. 


INCIDENCE OF PSYCHIC SWEATING 

A CHARACTERISTIC Of many of the eczematizations of the feet is their 
dryness. They present an indolent erythema. Movement produces painful 
fissuring. A sign that invariably means involution is the onset of sweating, 
which, at previous sites of inflammation, appears as crops of lesions that look 
like miliaria. Itching accompanies these, but it is transitory and short-lived. 
In some patients, the miliarial reaction is pustular. After the feet have gone 
through this reaction, the cutaneous vascular bed is normal and their resem- 
blance to infant's feet is remarkable. 


In the earlier decades this cleaning out process is carried on with preci- 
sion and dispatch, but in the later decades the response lacks sufficient stimu- 
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lation. The pedal skin develops a persistent inflammation which remains 
indolent. The epithelium thins with a residual of fine, adherent scaling. 
Secretions from this skin seem permanently dried up. The atrophic process 
lays down its accompanying disability. The steadily increasing number of 
dry feet (table IV) is the sequelae of long standing inflammation of the pedal 
skin by chemicals in footgear. The palms did not show this process in the 
geriatric patient. 








TABLE IV 
QUALITATIVE INCIDENCE OF PSYCHIC SWEATING* 

Decades and First Second Third Fourth Fifth Sixth Seventh Eighth Ninth 
Sex M F M F M F M F M F M F M F M F M F 
No. Subjects 32:'39. (28 42 “So 49 53:36 20 32 23:26 15 23. 1 6 42 
Psychic sweating . 
Soles 

dry i 9 2.0 to -2 5.3 ae 7-52 Jota 1 @ 2 

moist 23 35 SQ: Ie ae sa0se 36 97 0-7 a o 1 0 Oo 

wet 8 5 21-33 39 23 24 II 12 8 6-7 2. ie 2 o.8 
Palms 

dry I oO I oO oO oO oO 10) I 2 2 I oO oO I I 8) I 

moist 3f-30) “DA 2915 BOsSO. BO ak Sae2). 13-92 - 12-19 6.55 A 

wet 0 0 13 33 10 10 14 13 6 8 r..2 ee 4 0 I oO 





*For method see Reference 4. 
INCIDENCE OF FOOT LESIONS 

+. HE chief complaint in 97 subjects was for pedal lesions. Four cases had 
warts, | herpes simplex and 1 a synovial cyst. Ninety-one or 18 per cent 
had some type of inflammatory eruption. These cases had had good protes- 
sional care for periods of months or years, but had failed to respond to treat- 
ment. The trend has been to call most pedal eruptions a mycotic infection, 
a diagnosis which today is paramount to a poor prognosis and with an 
unlikely chance of ever getting completely well. Recurrences strike unex- 
pectedly. Patch tests with shoe materials showed that some sock linings and 
adhesives produced reactions which persisted for weeks and sometimes 
months.* Exposing the feet to these linings and adhesives day after day can 
explain the chronicity of some pedal eruptions. Failure to remove the offend- 
ing shoes or being unable to provide the patient with safe shoes, is a basic 
reason for the frustration that accompanies the care of pedal dermatoses. 
The clinical features of the eruptions are presented in table V, in the order 
of incidence. 
Signs 

Lichenifications. The decade trend became significant in the sixth. (See 
also table II.) The elderly person may be incapacitated or chairridden by 
these lesions. The lichenifications begin as a persistent erythema involving 
the peripheral margin of the soles and toes. The weight-bearing portion of 
the sole is a sharp distal line of demarcation. On the heel, the eruption is 
shaped like a horseshoe. The proximal line is the merging of the sole with 
the dorsal pedal skin. The erythema is gradually followed by secondary 
epithelial changes. Minute horny elevations appear separated from each other 
by delicate furrows. The description given by French writers applies to the 








202 GERIATRICS 








TABLE V 
CLINICAL FINDINGS IN 97 CASES WHOSE CHIEF COMPLAINT WAS PEDAL DERMATITIS 

Decades and First Second Third Fourth — Fifth Sixth Seventh Eighth Ninth 
Sex M F M F M F M F M F M F M F M F M F 
No. Cases $ 5 6 10-7 8 4 8 6 6 10 5 8 G3 2 1 
Signs 

Lichenification I 2 I 3 6 4 . 6 : 2 oe 

Vesiculation i= re ee = I I I 

Pustulation 2 rc. g 3 

Psoriasiform I 2 2 2 

Lichen Planus I 2 I 2 I 

Warts rae 2 

L.E.-like Signs I I 2 

Lividity I I 

Synovial Cyst I 

Herpes Simplex I 
Complications 

Lymphangitis 

adenopathy 2 I 3 3 I I I 

Overtreatment I 2 4 I i i 

Hospitalization i 4 3. «3 r I I 2-3 a 
Sequelae 

Ulcers I I 3. «2 I 

Pigment changes I H I 2 c-2 ee: ae 

Radiodermatitis I 
process as seen on the sole.” Sweat passes through calluses, but the lichenih- 


cations tend to be dry, inferring that sweat no longer passes through. With 
each succeeding decade, the process becomes more marked. Gradually the 
entire sole is involved. The end result is a keratodermic sandal. Eighteen 
cases were found in the survey. The elderly person walks straight-legged to 
avoid flexing or extending the easily fissured hyperkeratosis. Clinical and 
patch test findings point to shoe adhesives, rubber, asphalt and the solvents 
in these substances as the possible etiology’. Figure 1 shows the late stage 
in a geriatric subject. A sequence of initial erythema and edema of the skin 
at the shoe opening plus pruritus and scratching, sets the stage for the 
extensive lichenifications of the leg observed in elderly people. Consider sole 
contact with insole adhesives, day in and day out for years. Each contact 
maintains the erythema and contact for years produces the keratinous mantel. 
If illness or fractures force these subjects to stay in bed, the lichenifications 
undergo slow involution. They recur when shoes are worn again. 

Vesiculation. These eczematizations were second in incidence (table 
\V). They occur in the psychic sweaters and are recurrent. In hot weather. 
they tend to be free of eruptions due to profuse thermal sweating. As soon 
as the weather cools, psychic sweating reappears and eruptions recur. These 
subjects have dry feet in hot weather, wet feet in cool weather. A severe 
attack is apt to occur with the appearance of hot weather. The vesicles 
appear along the medial and lateral edges of the dorsal surfaces of the toes. 
Any stimulus, which produces sweating of the hands and feet, can initiate 
the attacks. As the vesicles appear, itching is intense and seizures follow the 
removing of the shoe at night. Itching after retiring is common. Relief is 
obtained by evacuating the vesicles. 


Pustulation. These lesions tend to involve the earlier decades. The soles 
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Fig. 1. Late state of lichenification. Case W. B., a 
white retired male, 76, developed redness, swell- 
ing and itching above the medial opening of the 
shoe, a few weeks after purchasing a pair of black 
oxfords in September, 1949. The swelling was so 
marked that the counter was cut lower. The ink 
line showes the margin of erythema and edema 
demarcating the shoe opening. The lichenifica- 
tion of the sole periphery is visible. The ulcer ap- 
peared after the patient had bumped his ankle on 
a chair, Adhesive strapping was applied and the 
eruption immediately spread to involve the lower 
half of the leg. The eruption had been present 
nine months when the patient came under observation in June, 1950. 





and peripheral margins of the heels are favorite sites. Diffuse and marked 
lichenification seems to be a prerequisite for severe attacks. Vesicles appear 
with moderate lichenification ; pustules with severe lichenification. The onset 
is sudden. Thermal sweating consistently initiates attacks. The first crop of 
pustules is often followed by another. For weeks, new crops appear as old 
ones are healing. Lymphangitis and adenopathy is common as new pustules 
develop. Antibiotics seem to help the active lesions, but do not prevent others 
from forming. After the last crop has appeared, the feet have a new look, 
the thickened and hyperkeratotic epithelium have shed, and the erythema is 
gone. 

Psoriasiform. These eruptions involve the sole or dorsal surface of the 
feet. The erythema is bright; fissuring and bleeding is common. Their 
ability to form a normal epithelium seems impaired. Their duration is months 
or years. Bandaging to lessen movement of the skin, or hospitalization, 
hastens their healing. 

Lichen planus. Seven cases of these lesions on the feet, or appearing 
simultaneously on the feet, arouse suspicion that chemicals in shoes may 
have something to do with the onset. 

Lupus erythematosus-like lesions. These lesions involved the toes, dorsal 
foot and soles. The erythema was brilliant. The epidermis appeared atrophic 
and was covered with an adherent scale. The duration confirmed the inade- 
quacy of any effective treatment. Many of the soles in elderly people show 
similar changes. A bright erythema persists, the epidermis is thinned and 
covered with a fine, adherent scale. The sole is dry. 


Complications 

Lewin’ states that the foot is an important link between a person and 
the earth. Foot eruptions break this link temporarily, victims are immobilized 
and disabled, with a staggering economic loss. Almost one-fifth of the sub- 
jects in table V had to be hospitalized. The only effective treatment 1s com- 
presses and poultices to drain the vesicles and pustules and help exfoliate 
lichenification. A starch powder is useful in the drying or healing stage of 
the dermatitis. No safe footgear is available after attacks have restored the 
feet to normal physiologic usefulness. 
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Sequelae 

An area of skin showing erythema and edema is vulnerable tissue, highly 
susceptible to trauma. Most of the ulcers in the subjects appeared following 
superficial scratches or bruises. One subject developed a phlebitis of the 
deep veins of the legs during a severe vesicular dermatitis of the feet. Eight 
subjects had a leukodermia of the feet or legs. There was one case of radio- 
dermatitis. 

INCIDENCE OF ERUPTIONS 


Dic Is shown in table VI. The acute dermatoses picked the earlier 





TABLE VI 
DECADE TREND OF PEDAL DERMATITIS 

Decades and First Second Third Fourth — Fifth Sixth Seventh Eighth Ninth 
Sex M F M F M F M F M F M F MEF M F M F 
No. Subjects 32 390=— ss 28 «42 50 49 53 36 29 32 23 26 15 23 11 6 acre 
Feet dermatoses I a3 a | aig = Ort 0 Oo 0 Oo 0 Oo 
Feet and hand 

dermatoses I i 2 ‘ve! i a 5 4 6° 3 0 0 = © 0 0 
Feet and leg 

dermatoses I 2% 3 3 4 0 0 se i> 2 ae 





decades, those on the hands and feet the middle decades, and feet and legs 
took prominence in the later decades. Attaining old age apparently carries 
with it a high incidence of skin diseases of the feet and legs. Instead of en- 
joying their declining years, these subjects had to put up with pain discom- 
fort and limitation of their activities. As the proportion of elderly people 
increase in our population, cutaneous disability of the feet and legs assumes 
major importance. 
DISCUSSION 


Textbooks and medical literature are replete with condemnations of ill- 
fitting shoes. Shoe manufacturers and salesmen have tried hard to furnish 
footgear that would give customers a proper fit. The facts are that it is im- 
possible to fit the foot in a resilient or elastic shoe. Every subject in this 
survey was wearing a shoe that had been fitted. As long as shoes force the 
distal third of the foot to carry out its movements in a semirigid compart- 
ment, deformities will result. The feet will be soaked with sweat until shoes 
are made of porous, absorbent materials. Eruptions will increase until irritat- 
ing and sensitizing materials are removed from shoes. Footgear that meets 
the physiologic needs of the body is urgently needed. Will we provide it now, 
or wait for the next generation of physicians ? 
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Leonardo da Vinci, drawing. Self portrait. National 
Library, Torino. 


HILE the investigators’ search- 

light has been turned only re- 
cently upon the field of geriatrics, the 
general picture of old age has always 
presented its challenge to alert minds. 
It is of interest in this connection to re- 
view the opinions and observations of 
Leonardo da Vinci, as an example of 
the thoughts of this great artist re- 
corded during the period of the high 
Renaissance. His thoughts may have 
heen shared by others of his time but 
evidence of this would be hard to find. 
Leonardo’s own notebooks contain the 
observations presented here. 

As might have been expected from 
the trend of his times, Leonardo dealt 
with observable structural changes, 
those externally visible and also those 
discoverable through dissection. Social 
concepts as we now know them are 
not characteristic of his period but 


*An exhibit arranged by the Elmer Belt Library, 
Los Angeles, California, for the Second International 
Gerontological Congress, St. Louis, Missouri, Septem- 
ber 8 to 14, 1951. 


Leonardo da Vinci's 
Studies of the 
Aging Process* 


Elmer Belt, M.v. 


Leonardo did deal with these concepts 
in a philosophical vein with character- 
istic originality and insight. 


LEONARDO'S PHILOSOPHY OF TIME 
AND AGING 


EONARDO expresses bitter regrets 
because of the destructiveness of 
time. He also remarks on the responsi- 
bility and dignity of the aged. To 
Leonardo time floated by like a stream 
carrying loads of accomplished work 
and wisdom to the final harbor. 

“O time, thou that consumest all 
things! O envious age, thou destroyest 
all things and devourest all things with 
the hard teeth of the years, little by 
little, in slow death! Helen, when she 
looked in her mirror and saw _ the 
withered wrinkles which old age had 
made in her face, wept, and wondered 
to herself why she had twice been 
ravished.”’ 

“The age as it flies glides secretly 
and deceives one and other ; nothing is 
more fleeting than the years, but he 
who sows virtue reaps honor.” 

“Wrongfully do men lament the 
flight of time, accusing it of being too 
swift, and not perceiving that its period 


This year commemorates the five hundredth anni- 
versary of the artist’s birth in 1452 in Florence, Italy. 
Observances will be held in the Italian cities in which 
da Vinci lived. 
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is yet sufficient; but good memory 
wherewith Nature has endowed us 
causes everything long past to seem 
present.” 

“In youth acquire that which may 
requite you for the deprivations of old 


Draw- 
ing. Hamburg, Kunsthalle. 


“The ages of man.” 


age; and if you are mindful that old 
age has wisdom for its food, you will 
so exert yourself in youth, that your 
old age will not lack sustenance.” 

“While I thought that I was learn- 
ing how to live, | have been learning 
how to die.” 

“Life well spent is long.” 

Codex Atlanticus, fols. 71, 76, 112: 

252: Codex Trivulsianus 


PORTRAYAL OF YOUTH AND AGE 


The contrast between young and old 
is a recurrent motif in Leonardo’s 
paintings and drawings. In his Trez- 
tise on Painting, leonardo gives rules 
on how to represent the characteristic 
difference between various stages of 
advancing age. He advises artists to 
observe the knobs at the joints in the 
aged, while in limbs of uniform caliber 
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the joints are invisible in youth and 
babyhood. 

“Young children have all their joints 
small, but they are thick and plump 
in the spaces between them; because 
there is nothing upon the bones at the 





joints, but some tendons to bind the 
hones together. The soft flesh, which is 
full of fluids, is enclosed under the skin 
in the space between the joints; and as 
the bones are bigger at the joints than 
in the space between them, the skin 
throws off in the progress to manhood 
that superfluity, and draws nearer to 
the bones, thinning the whole part to- 
gether. But upon the joints it does not 
lessen, as there is nothing but cartilages 
and tendons. For these reasons chil- 
dren are small in the joints, and plump 
in the space between, as may be ob- 
served in their fingers, arms, and nar- 
row shoulders. Men, on the contrary, 
are large and full in the joints, in the 
arms and legs ; and where children have 
hollows, men are knotty and promi- 
nent.” 

Treatise on Painting, Chapter 34 











LEONARDO DA VINCI'S STUDIES 


“How the ages of men should be de- 
picted: that is infancy, childhood, 
youth, manhood, old age, decrepitude : 

“Old men must have slow and heavy 
motions: their legs and knees must be 
bent when they are standing, and their 
feet placed parallel and wide asunder. 
Let them be bowed downwards, the 
head leaning forward, and their arms 
extended very little. 

“Old women, on the contrary, are to 
be presented bold and quick with pas- 
sionate motions, like furies. But the 
motions to appear a great deal quicker 
in their arms than in their legs.” 

Ms. A. Fol. 17 v.; Treatise o: 
Painting, Chapter 168 


EONARDO'S APPROACH to descriptive 
i anatomy can be stated in his own 
words : 

“This work should commence with 
conception and should describe the na- 
ture of the womb, and how the child 
inhabits it, and in what stage it dwells 
there, and the manner of its quickening 
and feeding, and its growth, and what 
interval there is between one stage of 
growth and another, and what thing 
drives it forth from the body of the 
mother, and for what reason it some- 
times emerges from the belly of its 
mother before the due time. 

“Then you should describe which 
are the limbs that grow more than the 
others after the child is born; and give 
the measurements of a child of one 
year, 

“Then describe the man fully grown, 
and the woman, and their measure- 
ments, and the nature of their com- 
plexions, color and physiognomy. 

“Afterwards describe how he is com- 
posed of veins, nerves, muscles and 
bones.” 


DRAWINGS OF DISSECTION OF AN 
OLD MAN 
LEONARDO dissected more than 30 
bodies, an astonishing number if one 
considers the restrictions in force in 
his day. Of the dissection of an old man 
many magnificent drawings of various 
organs are preserved. Leonardo reports 
his observations at the autopsy of this 
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“Tl viecchio,” the old man. Dell’Anatomia, Fogli 
A, fol. 6 r. 

old man, comparing his findings to 
those at the autopsy of a child. 

“... and this old man, a few hours 
before his death, told me that he had 
lived a hundred years, and that he did 
not feel any bodily ailment other than 
weakness, and thus while sitting upon 
a bed in the hospital of Santa Maria 
Nuova at Florence, without any move- 
ment or sign of anything amiss, he 
passed away from this life. 

“And when I opened the body in 
order to ascertain the cause of so peace- 
ful a death, | found that it proceeded 
from weakness through failure of blood 
and of the artery that feeds the heart 
and the other lower members, these | 
found to be very parched and shrunk 
and withered; and the result of this 
autopsy | wrote down very carefully 
and with great ease, for the body was 
devoid of either fat or moisture, and 
these form the chief hindrance to the 
knowledge of its parts. 

“The other autopsy was on a child 
of two years, and here I found every- 
thing the contrary to what it was in 
the case of the old man. 

“The old who enjoy good health die 
through lack of sustenance. And _ this 
is brought about by the passage to the 
mesaraic veins becoming continually 
restricted by the thickening of the skin 
of these veins; and the process con- 
tinues until it affects the capillary 
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veins, which are the first to close up 
altogether; and from this it comes to 
pass that the old dread the cold more 
than the young, and that those who are 
very old have their skin the color of 
wood or of dried chestnut, because this 
skin is almost completely deprived of 
sustenance. 

“And this network of veins acts in 
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EFFECTS OF AGE ON BLOOD VESSELS AND 
VISCERA 
Gee NOTES on the effect of age 
on the blood vessels are scattered 
throughout Leonardo’s manuscripts. 
He observes the changes of the arteries 
in age: 
“In proportion as the veins become 
old they lose their straightness of direc- 
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The intestines drawn at the 
dissection of the old man. 
Fogli B 22Vv. 


Note left-handed “mirror 
writing” found in all da Vin- 
c's notebooks. 
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man as in oranges, in which the peel 
becomes thicker and the pulp diminishes 
the more they become old. And if you 
say that as the blood becomes thicker 
it ceases to flow through the veins, this 
is not true, for the blood in the veins 
does not thicken because it continually 
dies and is renewed.” 

Fogli B, folio 10 v. 


tion in their ramifications, and become 
so much the more flexible or winding 
and of thicker covering as old age be- 
comes more full of years...” 


Folio B, 10 r 


Alterations in the inner coating of 
the blood vessels in the old: “One asks 
why the veins in the old acquire great 
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Blood vessels of the old and the young. Dell’An- 
atomia Fogli B fol. 10 P. 


length, and those which used to be 
straight become bent, and the skin 
thickens so much as to close up and 
stop the movement of the blood, and 
from this arises the death of the old 
without any disease. 

“T consider that a thing which is 
nearer to that which feeds it increases 
more; and for this reason those veins 
being a sheath of the blood that 
nourishes the body are nourished so 
much the more because they are nearer 
to the blood.” 

He observes the arteries of the ab- 
domen: ‘The veins become so much 
constricted in the old that the blood 
loses its power of movement through 
them, and so usuallv becomes foul, and 
can no longer be penetrated by the new 
blood and be swept away as formerly 
when it comes from the gate of the 
stomach, hence this good blood grows 
corrupt away from the bowels, and so 
the old fail without fever when they 
are of great age. And this is why the 
bowels in the old are much con- 
stricted.” 

Cause of death in the old: “Veins 
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which by the thickening of their tunics 
in the old restrict the passage of the 
blood, and by this lack of nourish- 
ment destroy the life of the aged with- 
out any fever, the old coming to fail 
little by little in slow death. And this 
happens through lack of exercise since 
the blood is not warmed.” 

Fogli B, 11 v 


In his dissection of the old man 
Leonardo made many drawings of the 
hepatic veins, the liver, and other 
organs. The accompanying texts read: 

“The artery and the vein which in 
the old extend between the spleen and 
the liver acquire so great a thickness 
of skin that it contracts the passage of 
the blood that comes from the mesaraic 
veins, through which this blood passes 
over to the liver and the heart and the 
two greater veins, and as a consequence 
through the whole body; and apart 
from the thickening of the skin these 
veins grow in length and twist them- 
selves after the manner of a snake, and 
the liver loses the humor of the blood 
which was carried there by this vein; 
and consequently this liver becomes 
dried up and resembles frozen bran 
both in color and substance, so that 
when it is subjected even to the slight- 
est friction its substance falls away in 
tiny flakes like sawdust and leaves the 
veins and arteries. 

“And the veins of the gall and of the 
navel which entered into the liver by 
the gate of the liver all remain deprived 
of the substance of this liver after the 
manner of maize or Indian millet when 
their grains have been separated. 

“The colon and the other intestines 
in the old become much constricted, 
and I have found there stones in the 
veiris which pass beneath the fork of 
the breast (i.e., biliary ducts), which 
were as large as chestnuts, of the color 
and shape of truffles or of dross or 
clinkers of iron, which stones were ex- 
tremely hard, as are these clinkers, and 
had formed bags which were hanging 
to the said veins after the manner of 
goiters.”’ Fogli B, 10 v 


“.. Thave found in the decrepit how 
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the vein which proceeds from the door 
of the liver crosses behind the stomach 
and ramifies in the spleen, as this ranmi- 
fication, the veins in the young being 
straight and full of blood, and in the 
old they are twisted, flattened, wrinkled 
and emptied of blood. 

“And thus the liver which in youth 
is usually of a deep color and of uni- 
form consistency in the old is_ pale, 
without any redness of blood, and the 
veins stay empty amidst the substance 
of this liver, which substance may be 
likened for its thin texture to bran 
steeped in a small quantity of water, 
and so readily disintegrating on being 
washed, leaving the veins that ramify 
within it freed from all the substance 
of the liver. 

“The colon in the old 
slender as the middle finger of the 
hand, and in the young it is equal to 
the maximum breadth of the arm.” 

Fogli B 22 r and v 


becomes as 


“The net which stands between the 
sifac and the intestines in the case of 
the old uncovers all these intestines of 
itself and withdraws between the bot- 
tom of the stomach and the upper part 
of the bowels.” Fogli B 22 v 


Ramification made by the navel and 
the vein and the artery in the gate of 
the liver: “Represent first 11 ramifica- 
tions of the veins which come to the 
gate of the liver, all together, and then 
each by itself separately in three or if 
you prefer four demonstrations ; I said 
three because the vein and the artery 
make the same journey.” 


Fogli B 34 v 


Leonardo studied the changes in the 

voice and in the organs of sight : 
“Why the voice grows thin in the 
old. The voice grows thin in the old 
because all the passages of the trachea 
restricted as do the other 
Koel A 3r 


become 
viscera.” 


“Why, when men are somewhat ad- 
vanced in years they see better at a dis- 
tance. Sight is better at a distance than 
near at hand with men who are some- 
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The trachea of the old man. Fogli A 3 r. 


what advanced in years because the 
same thing transmits a smaller impres- 
sion of itself to the eye when it is re- 


mote than when it is near.” 
Ms G 90 v 
ie about 7,000 notebook pages 

Leonardo laid down his observa- 
tions with utmost objectivity. There 
are very few personal remarks, none 
describing his emotions. 

Leonardo himself was personable 
and strong as a young man and of great 
dignity in his old age He had always 
been left-handed and wrote in the 
fashion of an uninhibited left-handed 
person in mirror writing. The draw- 
ings give evidence, too, of left-handed- 
ness, the lines used for shading follow- 
ing an oblique left to right course. His 
brush strokes, too, in his paintings are 
those of a left handed person. 
Leonardo suffered a stroke in his later 
years which limited the use of his right 
hand. However, the drawings attrib- 
uted to this final period are still clear 
and firm. 

Leonardo’s declining years were 
spent as the guest of Francis I in a 
castle at Cloux in I*rance. Here little 
effort was required of him and the king 
visited him every day. There is little 
record of illness in the life of Leon- 
ardo. He appears to have died suddenly 
in bed on May 2, 1519, at the age of 
67, quite possibly of a second stroke. 
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Gerzatric Surgery 


t THE Second International Geron- 
A tological Congress in St. Louis, a 
series of 14 papers was presented dur- 
ing morning and afternoon sessions 
September 11, 1951, on the general 
subject “Surgical Aspects of Old Age.” 
Several of these papers are published 
in this issue of Geriatrics. Unfortunate- 
ly, an informal discussion by the par- 
ticipants after the meeting was not 
recorded and hence is not available. 

Mortality is perhaps the most fre- 
quently discussed factor in considering 
operation at any age, yet it is clear that 
the alternative deserves equal consid- 
eration, i.e., mortality following non- 
operative therapy. This is especially 
true in the case of the older patient who 
up until recently was seldom given the 
opportunity of undergoing curative 
surgery largely because of the high 
mortality, even though in many condi- 
tions the risk without surgery was also 
ereat. Human nature being what it is, 
however, it is not surprising that only 
when the risk of the procedure itself 


was reduced at all ages was there an 
increase in the number of operations 
undertaken. This trend has been nota- 
ble in the past decade, but has had its 
greatest intluence on geriatric surgery. 
Yet there still lingers a traditional re- 
luctance on the part of physicians to 
refer old patients for surgery and a 
hesitance to operate, or worse still, pro- 
crastination on the part of surgeons 
before deciding to operate on the older 
age group largely because of a failure 
to recognize this trend and particularly 
to utilize the specific advances which 
have been responsible therefor. The 
surgeons, physicians and anesthesiolo- 
gists who are participating in the pres- 
ent symposium document this newer 
knowledge in a most interesting man- 
ner. 

Adequate healing is one of the first 
requirements following any surgical 
procedure. A belief persists that the 
older individual has a slower or poorer 
healing power as compared with the 
young adult, despite surgical experi- 
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ence to the contrary. This aspect of 
geriatric surgery was investigated ex- 
perimentally in rats by Dalton, Lem- 
mer and Anshuetz with clear-cut con- 
clusions, i.e., that healing in terms of 
tensile strength was the same in the 
aging animal as compared with healing 
in the young adult. Thus on the basis 
of these further data, every surgeon 
can be confident that following most 
surgical procedures the older patient 
has the same ability as has the young 
adult to lay down fibrous tissue so 
necessary for uniting divided tissue. 
Of even greater importance after 
any surgical procedure is the ability of 
the individual to compensate for or to 
withstand the harmful effect of tissue 
trauma and of the anesthetic agents 
and other drugs used before, during 
and after operation. Much of the re- 
duction in the risk of surgery during 
the past decade or two has followed the 
recognition of these injurious influ- 
ences and their careful control by ex- 
pert individualized care on the part of 
both the surgeon and the anesthesi- 
ologist. The many details are well dis- 
cussed by Foldes. These advances have, 
of course, affected all age groups ex- 
cept that the beneficial results have 
been much more striking in the case 
of the older patient who in general 
lacks the resiliency of youth and there- 
fore is less able to withstand these dele- 
terious factors. For example, excessive 
tissue trauma, large unneeded doses of 
anesthetic agents or other drugs, un- 
physiological positions during anes- 
thesia, preventable respiratory depres- 
sion and circulatory impairment, and 
prolonged immobility in bed are in 
reality therapeutic lapses which cause 
only a moderate increase in postopera- 
tive complications in the young indi- 
vidual, but which often prove fatal to 
the aged patient. It is curious, how- 
ever, to note that the benefits of early 
ambulation were first recognized after 
operations in the aged, but at that time 
were considered too “hazardous” for 
younger patients. In this instance the 
lesson learned in the older patient was 
applied to the younger group. 
- A third factor in surgical mortality 





GERIATRICS 


is the prevention or correction of bio- 
chemical deficits with special reference 
to avoiding excessive and unneeded 
fluids, particularly by intravenous in- 
fusion. Here, too, the younger indi- 
vidual is able to compensate for such 
mistakes which to the older patient may 
prove disastrous. That the preopera- 
tive correction of deficits is especially 
important was shown by Beling and 
his coworkers, who found that the older 
patient is better able to withstand sur- 
gery when a deficient blood volume is 
restored by adequate transfusions be- 
fore rather than during or after opera- 
tion. This basic truth was, of course, 
expressed a long time ago by Aesop 
in “an ounce of prevention is worth a 
pound of cure.” 

A fourth factor in surgical mortality 
is the necessity for prompt operation in 
acute surgical conditions such as frac- 
tures of the hip and acute intestinal 
obstruction and appendicitis. Here 
again delay in needed therapy is just 
as harmful in the younger as in the 
older patient except that the difference 
is much more striking in the aged. In 
the past the surgeon has not only been 
loath to operate on the older patient 
but he has also procrastinated, using in 
the meanwhile expectant procedures 
which either increase the risk of sub- 
sequent operation or lead to a fatality 
before operation can be carried out. 

This stimulating symposium demon- 
strates that two basic considerations 
have greatly reduced the mortality of 
surgery in the aged: first, the exact 
application of physiological principles 
and knowledge; second, well justified 
confidence in the ability of older indi- 
viduals to withstand necessary opera- 
tive procedures carried out by com- 
petent surgeons. 

If the older individual is to lead a 
useful life, surgery now stands ready 
to play its part. It can do this with 
little risk provided surgeons, with the 
cooperation of physicians and anes- 
thesiologists are equipped to perform 
necessary operations promptly, gently, 
with a minimum of depressant drugs, 
and to adequately use presently avail- 
able knowledge for the prevention and 
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correction of deficits in an exact quan- 
titative manner. 

These lessons require wider applica- 
tion, for it is probable that every day 
many unnecessary deaths are still due 
to neglect of prompt surgery for frac- 
tures or other acute conditions de- 
manding surgical relief just because 
the patient happens to be old. More- 
over, there are certainly at the present 
time many thousands, perhaps hun- 


Selectzve Retirement 


ODAY it has become common in 
4 pom and more companies and uni- 
versities to retire a man as soon as he 
reaches the calendar age of 65. Al- 
though he may be vigorous and alert, 
full of interests, and highly useful to 
his organization, still he must go. 
Kveryone can understand that such a 
practice is illogical and often stupid, 
and many executives are beginning to 
realize that it frequently penalizes the 
company. On retirement, the ablest men 
are going over to other companies who 
are very glad to utilize their skill, 
knowledge and experience. 

What is needed most is not a mech- 
anism for retiring the able man at 65, 
but one whereby the organization 
might weed out those who have become 
old and rundown and largely useless by 
the time they are 50. As yet there have 
been few solutions to the problem. Per- 
haps the most practical might be the 
setting up of some kind of board of re- 
view with such a fine reputation for 
fairness and disinterested behavior 
that every employee would be willing 
to abide by its decisions concerning 
retirement. 

Obviously, such a board should work 
closely with a group of keen physicians, 
men with such clinical wisdom. that 
they will look not only at a man’s lab- 
oratory and x-ray reports but also at 
his face, his clothes, his walk and _ his 
demeanor. These physicians would 
have to talk with a man’s bosses, his 
fellow workers and his family to de- 
termine whether he has had “little 
strokes” and if he has failed in his 
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dreds of thousands of older citizens 
chronically and unnecessarily handi- 
capped because of unrepaired hernias, 
disabling biliary colic, various skeletal 
or other defects, all of which are readily 
remediable by surgery and who could 
be promptly rehabilitated and restored 
to useful lives. 

Ropert Erman, M.D. 

Professor of Clinical Surgery 

Washington University 


abilities to work and to plan and to get 
along with his fellow workers. 

Quite often useless men are kept on 
while able men are retired simply be- 
cause the top executives in companies 
have not been able to set up a board of 
review so surely impartial, so unin- 
fluenceable by family connections, 
friends or company politics that no one 
will refuse to accept its decisions. The 
greatest need in these companies is a 
comfortable technique of retiring the 
president’s good-for-nothing nephew, 
while at the same time retaining the 
invaluable head of the research labora- 
tory. 

In some companies, there is a move 
under way to have the older mechanics 
and workers in an industry placed in 
a branch of the factory where they may 
work half time doing the jobs for which 
they are. still well fitted. A few in- 
stances can be cited of small companies 
which have been formed by older men 
themselves where other older workers 
are welcome. 

Another of the big problems today is 
to find some method by which the man 
who -has moved about from one com- 
pany to another during his working 
life can receive a pension at retirement. 
Still another problem which must be 
solved is that of job placement for the 
man who, at 40 or 50 through no fault 
of his own, finds himself out of a job 
and unable to get another because no 
company wants to assume responsibility 
for his pension. 

Watter C, Atvarez, M.D. 
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of the 
AMERICAN GERIATRICS SOCIETY 
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THURSDAY, JUNE 5, 1952 


EXECUTIVE COMMITTEE MEETING—4:30 p.m. 


ANNUAL OFFICIAL BUSINESS MEETING 


8:30 p.m. 


FRIDAY, JUNE 6, 1952 


REGISTRATION—8 :00-9 :00 a.m. 


ANNUAL DINNER 


6 :30 p.m.—Cocktails 


7:30 p.m.—Dinner, Informal 


Guest Speaker LeRoy H. 


Chicago, Illinois 


Stoan, M.D., 


President-elect of the American College of 
Physicians and Clinical Professor of Medi- 
cine, University of Illinois. 


General sessions are open to all non-mem- 
bers who wish to attend. Reservations for 
rooms should be made through Mr. M. P. 
Mathewson, sales director, Hotel LaSalle, 
Chicago. 


FRIDAY, JUNE 6, 1952 


GENERAL SESSION—9:00 a.m. 

Treatment of Mental Disorder in the 

Geriatric Patient 
DANIEL V. CONWELI 


sas 


, M.D., Wichita, Kan- 


Psychiatric and Medical Aspects of a 
Survey of Elderly Residents in County 
Homes in Iowa 
RAPHAEL GINZBERG, M.D. and WILLARD 
'C. BrineGar, M.D., Cherokee, Iowa 


TY 





A Comparative Study of the Effects of 
Metrazol and Nicotinamide on the Psychic 
and Mental Disorder in the 
Geriatric Patient 
Henry Nace, M.D. and HERMAN SEIDEL, 
M.D., Baltimore, Maryland 


Psychiatric Aspects of Mental 
Competency in the Aging 
Hottis E. Crow, M.D. and Epwarp B 
ALLEN, M.D., White Plains, New York 


Certain Aspects of ACTH and Cortisone 

Therapy in Older Patients with 

Rheumatoid Arthritis 
Max M. Montcomery, 
Illinois 


The Male Climacterium: A Clinical Study 
Tuomas H. McGavack, M.D., New York, 
New York 


M.D., 


Chicago, 


Intestinal Parasites in Old Persons in 
the Tropics 
J. QUINTERO 
Venezuela 


Quintero, M.D., 


Caracas, 


Observations on the Frequency and 
Clinical Aspects of the Superficial 
Cutaneous Mycoses in Old Age 

Apo, CASTELLANI, M.D., Lisbon, Portugal 


INTERMISSION FOR LUNCH 


GENERAL SEsston—2:00 p.m. 


Coronary Artery Disease in the Aged 
Wricut Apams, M.D., Chicago, Illinois 


Age Period—Versus Annuation in the 
Tendency to Arteriosclerosis 
S. Ropparp, M.D., Ph.D., Rutuw Pick 
M.D. and C. BoLteNnE-WILLIAMsS, B.S. (in- 
troduced by L. N. Katz, M.D.), Chicago, 
Ilinois 


Cerebral Vascular Accidents 
EpMuND F. Forty, M.D., Chicago, Hlinois 








There was an old man of Tobago, 
Who lived on rice, gruel, and sago; 
Till, much to his bliss, 
His physician said this— 


“To a diet of Gerber’s you may go.” 




























The first thing you can count on for 
your geriatrics patients is the dietary 
standard of Gerber’s Strained Foods. 
They’re low in crude fiber, fat, and 
seasonings. They’re all carefully 
processed to retain high nutritional 
values. 

Then they’re appetizing as well, 
with tempting true color and true 
flavor. Conveniently pre-cooked and 
packed in sizes that are ideal for 
individual use. 

As further encouragement in fol- 
lowing your diet recommendations, 
Gerber’s offer their 44-page Special 
Diet Recipes booklet to help give 
pleasing variety to Bland, 
Soft, Mechanically Soft, and 
Liquid Diets. 





FREE COPIES of Gerber’s “Special 
Diet Recipes”! Write on your letter- 
head to Dept. JG5-2, Fremont, Mich. 





BABY FOODS 


OVER 50 VARIETIES: Cereals, Strained and 
Junior Meats, Vegetables, Fruits, Desserts 
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Modern Rehabilitation Following 
Cerebral Hemorrhage or Thrombosis 
Harotp Lerkor, M.D. and A. A. Mar- 


ruccl!, M.D., Philadelphia, Pennsylvania 


Myocardial Infarction in the Aged 


Louis FauGeres BisHop, M.D., New 


York, New York 
Notes on Geriatrics 
Matrorp W. TuHewtis, M.D., Wakefield, 


Rhode Island 


. The Prime Essential of Health Care of 
the Elderly is Non Nocere 
J. M. NortuHincton, M.D., 


1 Charlotte, 
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Biographical Approach to the Study of 
Geriatrics 
SEALE 
bama 


Harris, M.D., Birmingham, Ala- 


How a Home for Aged and the General 
Hospital Work Together 


Ben L. GrossMAN, Chicago, Illinois 
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Intestinal Obstruction in the Aged 


S. E. Zirrren, M.D., M.S., GoLpstTeEINn, 
M.D. and C. L. Beye, M.D., Iowa City, 
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Management of Urinary Tract Infections 
in Older People 
V. J. O’Connor, M.D. and Pavut S. 
Ruoaps, M.D., Chicago, Illinois 
The Diagnosis and Treatment of Entero- 
Vesical Fistulae in the Aged 
M.D., Epwin MIL- 
Norris J. Hecker, M.D., 


Tuomas L, Corrrett, 
LER, M.D. and 
Chicago, [linois 


Diagnosis and Treatment of Common 
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The Role of the Hypometabolic State in 

Cancer—Incidence of Cancer in 
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Levy, 


JosEPH M.D., New 
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Surgical and Pathological Problems of the 
Thyroid in Geriatrics 
JouHn E. Kearns, M.D. and Harweti 
Davis, Jr., M.D., Chicago, Illinois 


Hormonal Treatment of Inoperable 
Cancer of the Breast 


DANELY P. 
Illinois 


SLAUGHTER, M.D., Chicago, 
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The Tragedy of Ovarian Cancer 


Joun R. Worrr, M.D. and Marvin A. 
Rosner, M.D., Chicago, Illinois 


INTERMISSION FOR LUNCH 


GENERAL SEsston—2:00 p.m. 


Treatment of Prolapse of the Uterus in 
Geriatric Patients 

Freperick H. Faris, M.D., Chicago, II- 
linois 


Pelvic Surgery in Elderly Women 
ARMAND J. Mauzey, M.D., Chicago, II- 


linois 


Carcinoma of the Esophagus and Upper 
Stomach 
Cuaries B. Purstow, M.D., Chicago, II- 
linois 


The Broadening Indications for 
Tracheotomy in the Aged 
KENNETH C. JonNston, M.D., Pau H. 
Hotincer, M.D. and Roserr J. Mc- 
Manon, M.D., Chicago, Ilinois 


Indications for and Results of Biliary 
Tract Surgery in Patients Over Sixty-five 
Years of Age 
Frank ZELLER, M:D. and Brock E. 
Brusu, M.D., Detroit, Michigan 


Problems Related to Anesthesia in 
General Surgery 
Max S. Sapove, M.D., Chicago, Illinois 


Major Surgery in the Aged 
Autrrep H. IAson, M.D., 
York 


3rooklyn, New 


Radical Treatment of Recurrent Inguinal 
Hernias with Bone-Transplant 


S. L. GovernaLe, M.D., Chicago, Illinois 
The Causes of Postoperative Mortality in 
Chronically Ill Geriatric Patients 

Louis Carp, M.D., New York, New York 


To Be READ By TITLE 

Tuberculosis—A Geriatric Problem 
Louis M. Barper, M.D., Murphys, Cali- 
fornia 

Loss of Memory 
Pau B. Rogen, M.D., Los Angeles, Calli- 
fornia 

Geriatric Patient and Rheumatic Diseases 


RicHarp T. SmitH, M.D., 


Pennsylvania 


Philadelphia, 











relieve tension and 
hyperexcitability 


Your patients who “can’t seem to relax” — 
who feel tense and anxious yet have 

no organic basis for their disturbance— 
may be promptly relieved by prescribing 
Oranixon, the first Council-accepted 
brand of mephenesin. Oranixon will relax 
these patients without “doping” them. 
You will find that two or three 500-mg 
tablets daily usually suffice to keep these 
patients pleasantly and comfortably at 
ease. Try Oranixon as well for some of 
your patients whose mentality and motor 
functions are “imprisoned” by hyperactive 
reflexes. Oranixon is available in 250-mg 
and 500-mg oral tablets (specially 
compounded for rapid disintegration 

and full activity) and in an elixir containing 
400 mg of mephenesin per teaspoonful. 


Organon INC. e ORANGE, N. J. 


ORANIXON 
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Chronic Disease and Psychological 


Invalidism 
Jurgen Ruesch, M.D., with the collabora- 
tion of R. E. Harris, C. Christiansen, S. 


H. Heller, M. B. Loeb, S. DeWees, and 
A. Jacobson, 1951. Berkeley, California: 
University of California Press. 191 pages, 
11 figures and 43 tables. $3.50. 
This is a research report of some excellent 
studies conducted in the division of psychia- 
try of the University of California Med- 
ica! School, and concerned per the role of 
personality in effecting recovery from chronic 
illness. The investigators included under 
chronic illness, prolonged convalescence from 
a single illness, and also intermittent and 
recurrent diseases except, of course, those 
leading inevitably to death, for their studies 
dealt with rehabilitation and recovery. Par- 
ticular emphasis was given to studying the 
pre-morbid personality. 
There are chapters on 
Cases with Delayed 
pects, Psychosomatic 


Identification of 
Recovery, Medical As- 
Relations, Situational 
Conflicts, Character Problems, Social and 
Cultural Factors in Delayed Recovery, Se- 
lection and Prognoses of Cases for Therapy, 
Rehabilitation, and an excellent summary 
survey. The material is extensive; the study 
thorough and the conclusions sound. 

Chronic illness is not synonymous with pro- 
longed invalidism. Acceptance of invalidism, 
or its rejection and vigorous efforts at com- 
pensatory adjustments to limitations are 
psychiatric questions of the utmost impor- 
tance in the management of chronic disease. 
Such questions as motivation, self-discipline, 
and awareness cannot be ignored in therapy, 
whether the objective of therapy be preven- 
tion, control, retardation of progression or 
rehabilitation. More work is needed. But the 
present report represents an important step 
forward in defining more clearly the char- 
acteristics and personality factors which re- 
tard or accelerate return to activity in 
chronic illness. The present importance of 
chronic disease cannot be over-estimated. To 
illustrate the magnitude of this problem is 
the fact that today about 85 per cent of all 
deaths are terminal to chronic disease! The 
toll of human wastage, misery, disability and 
economic costs is immense and it is rising. 
Perhaps not far off is the day when care 
for the unfit jeopardizes the survival of the 
fit. 

All physicians should study this research 
volume carefully. 

Epwarp J. STIEGLITz, 
Washington, D. C. 


M.D. 


Book Reviews 


The Best is Yet to Be 


William G. Rose, 1951. New York: 
tin-Phelps, Inc., 212 pages. $2.75. 
William G. Rose, an experienced worker in 
social and economic problems of old age, has 
written a popular book on gerontology. In 
212 pages comprising 19 chapters he describes 
the social, economic, financial, nutritional, 
and other aspects of the life of the elderly. 
Among other things, the reader learns what 
an elderly person may expect from the fed- 
eral government, state and county author- 
ities, and fraternal organizations in the way 
of assistance. Pension plans are discussed, 
and living arrangements of the elderly de- 
scribed. He advocates early planning with a 
view to happiness in later years. He illus- 
trates how social prejudice and reluctance 
to accept old age assistance lead to hardships 
for the elderly as well as for their families and 
friends ; how knowledge of available financial 
resources can help solve one’s problems. He 
discusses recreational activities, diet and 
almost everything. His answers are compar- 

atively simple and somewhat optimistic. 

It is refreshing to read such a statement 
as: “Today, in America, almost everything is 
possible to help the handicapped man to help 
himself. And, in the words of a famous 
soldier, I like to think that only the impos- 
sible ‘takes a little longer’.”” These are the 
concluding sentences of Mr. Rose’s chapter, 
“Overcoming Handicaps,” but these sentences 
are typical of the tenor and spirit of the en- 
tire book. Turning from the book to reality, 
one encounters a different picture. Millions 
of elderly are still placed outside of the work- 
ing organism of our society. In spite of favor- 
able labor market conditions, the percentage 
of working elderly is deplorably low. The 
relegated elderly are discouraged, depressed, 
bitter, yet aggressive. They are far from will- 
ing to accept their status of “happy” retire- 
ment,on OAA or OASIT standards. They are 
ready to work, but in their efforts to find em- 
ployment often encounter hardship and humil- 
‘ation. Reality demonstrates to the elderly 
that the attitude of the outside world toward 
them is not a positive but a negative one. Mr. 
Rose by passes the psychological reactions of 
the elderly to this negative attitude. He comes, 
however, to conclusions which are sound and 
realistic. 

This book is recommended as useful read- 
ing, a source of orientation for the elderly 
as well as for the public at large. 

RAPHAEL GINZBERG, M.D. 
Cherokee, Towa 
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Hydergine — A New Product and New Approach 
To Peripheral Vascular Diseases 


Investigation of anew approach to the treatment 
of peripheral vascular diseases and hypertension 
has established the practical value of hydrogenated 
ergot alkaloids. 


Development of these alkaloids in the 
Sandoz Laboratories, study of their properties 
and evaluation of their usefulness by clinicians 
are the groundwork for the therapeutic appli- 
cation of Hydergine. Hydergine is an equipro- 
portional mixture of dihydroergocornine, di- 
hydroergocristine and dihydroergokryptine as 
methanesulfonates. These substances are produced 
by hydrogenation of several naturally-occurring 
alkaloids which comprise the ergotoxine group.* 


Pharmacology and Therapeutics: The ex- 
ceptional value of Hydergine in vascular diseases 
rests on its ability to attack these diseases through 
several actions. Lowering of peripheral resistance 
and vasodilatation result from an interplay of both 
central and peripheral actions: 

a.) centrally—sedative effect and dampening of 

impulses from the vasomotor center. 

b.) peripherally — adrenergic blockade (This 

enhances the centrally-induced effects. ) 


c.) vagal stimulation—resulting in bradycardia. 


By reason of the latter action Hydergine is free 
of the disadvantage which characterizes other 
adrenergic blocking agents, namely the increase in 
heart rate which accompanies the administration 
of the latter agents. 


In therapy of hypertension and/or vascular 
disease Hydergine affords a frank drop in blood 
pressure, relief of subjective symptoms and im- 
provement of peripheral and coronary circulation ; 
the slowing of heart rate allows more efficient 
diastolic filling 


In some hypertensives the benefit obtained is 
largely from improvement of cerebral blood flow, 
thereby relieving subjective symptoms (tinnitus, 
dizziness, headache, visual disturbances etc.) . This 
is often as important asa reduction of blood pressure. 


Specific Indications: Hypertension ; Raynaud's 
disease, acrocyanosis, frostbite; Buerger’s disease, 
thrombophlebitis, arteriosclerosis obliterans 





















Days 0 20 40 60 80 100 120 140 160 180 
pe Hydergine Dosage Plac a 
: | i Si Sa | 
200 - Systolic + 
| 
180 T 
Blood+ t 
pressure| 
rise 
T pre ssure with~ 
‘ie Placebo| 
120 
NM Diastolic 3 
prey em ome (eC WE is es 
+ Symptoms —~, |} | | | | | { 
: Trt! PE i 











Dosage and Administration: 

Peripheral vascular disease: \ to 2 cc. i.m. daily 
or every other day, according to need. Continue 
medication until clinical evidence of improvement. 

Hypertension: First — preliminary injection 
test is given to determine what degree of therapeu- 
tic effect can be expected in the particular patient. 

Procedure: have patient recline for 30 minutes ; 
take a basic B.P. reading; inject 1 cc. Hydergine 
im. and note the degree and duration of drop in 
B.P. Marked response, lasting for several hours, 
is a sign of labile hypertension; a lesser response 
may indicate need for higher therapeutic dosage. 

Therapeutic Dosage: if the test showed good 
response, start with 1 cc. i.m. 3 times per week. If 
test repsonse was slight, start with 1 to 2 cc. every 
one to two days. Dosage must be adjusted upward 
as necessary for each patient to obtain the optimal 
maintenance effect. 

Form Available: Ampuls 1 cc., containing 
0.3 mg. Hydergine. 

*This term is no longer justified for these substances, since 
the Chemical studies Fy Stoll have uncovered three distinct 
alkaloids (ergocornine, ergocristine and ergokryptine). 
GENERAL REFERENCES: 

1. NICKERSON, M.: J. Pharmacol. & Exper. Therap. 95: 27, 
1949. 2. STOLL, A. and HOFMANN, A.: Helvet. chim. acta 26: 
1570, 1943; ibid. 2070, 1943. 3. ROTHLIN, E.: Helvet. physiol. 
acta 2; C 48, 1944. 4.ORTH, O. ET AL.: Federation Proc. 6: 
361, 1947. 5. FREIS, E. ET AL.: Am. J. M. Sc. 216: 163, 1948. 
6. BLUNTSCHLI, H. and GOETZ, R.: Am, Heart J. 35: 873, 


1948. 7. POPKIN, R.: California Med. 72; 108, 1950. 8. 
JOSEPHS, 1.: Am. Pract. 4: 71, 1949. 


For details on Clinical Applications request brochure ; address: 


S salen Prcrenccuricals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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in the office... 


sick people 


need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains: 


Vitamin A (synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 


Bottles of 30, 100 and 1,000. 


SQUIBB 


Chronic Bronchitis 


Trevor H. Howell, M.R.C.P.Ed., 1951. 

London: Butterworth & Co. (Publishers ) 

Ltd. 111 pages. 26 illustrations. $2.45 (17s. 

6d.). 

This is an excellent little clinical mono- 
graph on a much neglected subject. Though 
perhaps less frequent here than in Hritain, 
over there chronic bronchitis accounted fo. 
11 per cent of nearly 5,000 cases seen by eight 
general practitioners. 

Discussion of pulmonary pathology, etiol- 
ogy, symptomatology, differential diaznosis, 
complications and treatment is clinically 
oriented, eminently practical and refreshingly 
condensed. The monograph is worthy of close 
study; its many practical suggestions are 
backed by sound and extensive clinical e-:pe- 
rience. Despite recent advances in antibiotic 
therapy, chronic bronchitis remains a disease 
difficult to treat. “The physician must be pre- 
pared to treat the patient as a whole and not 
just his pathological conditicn. Care, consid- 
eration and cl'nical acumen will be rewarded 
time and again.” In this closing remark of the 
author we concur wholeheartedly. 

Epwarp J. Streciitz, M.D. 
Washington, D. C. 


The Thyroid: With a Section on 
Surgery 
Thomas H. McGavack, M.D., F.A.C.P., 
1951. St. Louis: C. V. Mosby Co. 646 
pages, 72 figures and 24 tables. $13.50. 
This is a monumental monograph, author- 
itative, comprehensive, fully documented and 
well organized. As stated in the preface the 
major objectives are: (1) a summary of 
the more important recent contributions; 
(2) an indication of preference on questions 
legitimately in dispute; (3) consideration of 
the chemistry and physiology of the thyroi1 
condensed for the busy internist, but suffi- 
ciently documented for the research investi- 
gator; and (4) analysis of the diseases of 
the thyroid in the light of present under- 
standing of its chemistry and physiology. 
These objectives are splendidly fulfilled. 
The volume is divided into four sections 
of history; anatomical, chemical and p'‘1ysio- 
logic considerations; morbid states; an‘ 
surgical considerations. Each section is fol- 
lowed by an impressive bibliography; the 
list of references for section III, for ex- 
ample, is forty pages of fairly small type. 
The monograph is surprisingly up-to-date. 
Many of the references are as late as 1949 
and some refer to papers published in 1950. 
This is most unusual, for monographs are 
usually from three to five years behind cur- 
rent literature. The discussion of the diag- 
nostic, physiologic and therapeutic studies 
of radioactive isotopes of iodine in relation 
to the thyroid is comprehensive, fascinating 
and timely. 


Epwarp J. Stieciitz, M.D. 


Washington, D. C. 
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All announcements and news relating to 
geriatric medicine and research should be 
directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minne 
apolis 2, Minnesota. 





Michigan Conference on Aging 
Housing the aging 1s the topic for 
the University of Michigan Fifth Annual 
Conference on Aging to be held in Ann 
Arbor, Michigan, July 24 to 26, 1952. The 
three-day conference will consider the 
housing needs of healthy, chronically ill, 
confused, and infirm older people living 
in urban and rural areas. Among the 
topics to be discussed are types of housing 
and living arrangements; architectural de- 
signs and costs; hygiene and safety stand- 
ards; social and economic aspects of hous- 
ing; and auxiliary services. 
The conference is under the cc-sponsor- 
ship of the Institute for Human Adjust- 
ment, Schools of Architecture, Business 
Administration, Social Work, Public 
Health, and the Medical School, Exten- 
sion Service and Summer Session of the 
University of Michigan; the Michigan 
State Medical Society; the Committee on 
Aging and Geriatrics of the Federal Se- 
curity Agency, Washington, D. C., and 
the Housing and Home Finance Agency, 
Washington, D. C. 
Conference registration materials may be 
obtained by writing to Dr. Wilma Dona- 
hue, Institute for Human Adjustment, 
Room 1510, Rackham Bldg., Ann Arbor, 
Michigan. 
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New York Hobby Show 


The Sixth Annual Hobby Show for Older 
Persons will be held May 8 to 18, at the 
American Museum of Natural History, 
under the sponsorship of the Welfare 
Council of New York City. In the 1951 
show, 1193 exhibitors participated, while 
13,500 people attended. 
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in the home... 


sick people 
need nutritional support 


When you want truly therapeutic 
dosages of all vitamins indicated 
in mixed vitamin therapy specify 


THERAGRAN 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains: 


Vitamin A (synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 


Bottles of 30, 100 and 1000. 


SQUIBB 


THERAGRAN’ IS A TRADEMARK OF E. R, SQUIBB & SONS 











See for 


yourself! 





|) How Denicotea 
|o| filters cigarettes! 














ase ITS CRYSTAL FILTER DOES IT! 
BEFORE USE: S AFTER USE: 
—_—<$_>>> Fi ——» 
The RS Denicotea 
Denicotea 4 filter turns 
Crystal 4 black as it 
Filter . absorbs 
is pure ; nicotine 
white 4 and tars. 








One look at a used Denicotea filter is more 
convincing than a thousand words. 

You can actually see the frightening amount 
of irritants it removes from cigarette smoke. 

Obviously, that tarry stuff is better in the 
filter than in nose, throat—and lungs. 

It stands to reason that cigarettes—any 
cigarette—are less irritating when filtered the 
Denicotea way. 

Why not try using a Denicotea Holder 
yourself—then come to your own conclusions, 
Doctor! 


PROFESSIONAL ‘4 PRICE INTRODUCTORY OFFER: 


Send for your Denicotea Holder, $1.25 postpaid (regularly $2.50) 
Longer, Lady Denicotea Holder, $1.75 postpaid (regularly $3.50) 


Write to Alfred Dunhill, Dept. G-5, 
660 Fifth Ave., New York 19 


||DE-NICOTEA 


unhill £/47E€8 HOLDER 








GERIATRICS 


The show is open to all New Yorkers 
over 60, and will accept any type of ex- 
hibit demonstrating any kind of skill. 
Those who wish to enter should write or 
call the Hobby Show Committee, Welfare 
Council of New York City, 44 East 23rd 
Street, New York ro, for an entry blank. 
e 
NTA in Boston 
The National Tuberculosis Association 
will hold its forty-eighth annual meeting 
in Boston, May 26 to 29, at the Statler 
and Sheraton Plaza hotels. Holding joint 
meetings with the association are the 
American Trudeau Society and the Na- 
tional Conference of Tuberculosis Work- 
ers. . 
Geriatrics Centers Proposed 
Provision for a geriatrics center at the 
University of Wisconsin has been pro- 
posed to a legislative committee by the 
state division of mental hygiene for ac- 
tion in 1953 legislature. Such a center 
would provide practical training for med- 
ical students and others interested in 
geriatrics problems. 
e 
Among the many new buildings being 
planned for the 305-acre medical center 
district on Chicago’s Near West Side, is 
the Morrison Home for the Aged, which 
will provide facilities for research studies 
in geriatrics. - 
Bequest in Hypertension Study 
A $400,000 bequest from the estate of the 
late George S. Clark, South Carolina 
lumberman, has been received by the 
University of Minnesota for the purpose 
of founding and endowing a_ research 
professorship in medicine, the efforts of 
which will be devoted primarily to the 
study of hypertension. 
& 
Syracuse Council on Aging 
The first annual report of the Syracuse 
Council of the Aging, representing 53 
public and private agencies of Syracuse, 
New York, lists the accomplishments of 
the council during 1951. Recreation and 
education facilities have been established 
and other services for the aged are being 
expanded and improved. A research com- 
mittee accumulates information required 
by the council, assists in planning drives, 
formulates employment questionnaires, 
and distributes first hand date to appro- 
priate committees. 


(Continued on page 224) 








fer your lowu-~sodtum~diel fratcent 


DIASAL 


lo help him slay on his diet 


DIASAL is ari outstanding salt substitute. 





In addition to its fine salt taste, it contains glutamic 
acid to bring out the natural flavor of each food 
— and it can be used in cooking. At the same 

time its high potassium content protects 

your patient against potassium depletion, 


a hazard of low-sodium diets. 





DIASAL LOOKS LIKE SALT “Of all the products [salt substitutes] studied, 


DIASAL most closely approximates 


sodium chloride in... pour-quality, 


DIASAL TASTES LIKE SALT 


appearance and stability.” 


DIASAL POURS LIKE SALT 


DIASAL IS SAFE..... Contains No Lithium + No Sodium - No Ammonium 


Constituents potassium chloride, glutamic acid and inert ex 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 
It is contraindicated only in severe renal disorders and oliguria. 


DIASAL— in 2-0z. shakers and 8-oz. bottles at all pharmacies. 


Samples, literature and pads of low-sodium diets available on request. 


1, Fremont, R. E.: Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 
2. Rimmerman, A. B., et al: Am. Pract. & Digest Treat, 2:168, 1951. 


E. FOUGERA & COMPANY, INC. 
75 Varick Street, New York 13, New York 
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GERIATRICS IN THE News 
(Continued from page 222) 


Popular Reading 
“Why Retire at Sixty-Five?”, discussing 
industrial retirement policies, is present- 
ed by Henry S. Curtis in April Harper’s. 
Mr. Curtis, 82, organized the Playground 
Association of America, and is a mem- 
ber of the Michigan Commission to Study 
Problems of Aging. 


Victor Cohn, winner of the Westinghouse 
Award for his newspaper series on prob- 
lems of the aging, writes on “The Rainy 
Day Nobody Saves For” in the March 
Woman’s Home Companion. “The Metho- 
dist Church Program for Care of the Aged 
and Chronically Ill” by Karl P. Meister, 
D.D., appears in the March Chronic Ill- 
ness News Letter. 


New Publications 

A booklet entitled “Guide for Communi- 
ty Planning for Older Age” has been 
prepared by Philip W. Swartz, and may 
be purchased at seventy cents a copy by 
writing the Community Council of East- 
ern Fairfield County, 211 State Street, 
Bridgeport, Connecticut. 


GERIATRICS 


This manual provides a rapid means for 
community self appraisal. Areas covered 
include employment, education, recrea- 
tion and leisure time, religious services, 
health, living arrangements, public as- 
sistance, income, counselling and personal 
services. 


“Food Guide for Old Folks” gives low 
cost diet plans worked out by the USDA’s 
3ureau of Human Nutrition and Home 
Economics. For a free copy, write to the 
Office of Information, U. S. Department 
of Agriculture, Washington, D. C. 


Chart on Heart Disease 

The American Heart Association has is- 
sued a revision of the chart, “Classifica- 
tion of Patients with Diseases of the 
Heart,” a guide to functional capacity and 
therapeutic classification of a cardiac pa- 
tient. It is being distributed by state and 
local afhliates of the national association 
to hospitals, vocational counselors, social 
workers and other interested persons. 


To Combat Mental and Physical Retrogression 


in the A ged Patient 


Metra socecssciosoovn 


of the brain 


oxygen balance-—encourages physical and mental activity 


deepens respiration 


helps restore physiological 


helps 


to relieve mental confusion, memory defects and emotional upset. 


Dose: 1 to 2 tablets every three or four hours or 1 


grains per 


dose in a vitamin or nutritional elixir. 


Metrazol®. brand of Pentylenetetrazol. 





Bilhuber-Knoll Corp. Orange, N. J. 








Meat and its applicability in the 
Dietary Management of Atherosclerosis 


Contrary to the former belief that serum cholesterol levels are primarily 
related to ingested animal fat and consequently to dietary cholesterol, it now 
appears that the total amount of fat in the diet, not its source or cholesterol con- 
tent, is a more important factor in determining the blood cholesterol concentra- 
tion.'.34 Clinical observation has shown that ingestion of vegetable fat—which 
contains no cholesterol—will, like fats of animal origin, raise the serum choles- 
terol level.* 5 


Recent basic research on the influence of fats and cholesterol on human health 
has done much to further. progress in the fight against atherosclerosis. It will 
serve well in dispelling the mistaken fear that reasonable amounts of foods of 
animal origin predispose the individual to this vascular disease.’ As a matter of 
fact, a dietary inadequate in essential nutrients but providing too many calories 
and too much fat from any source may well be an important factor underlying 
the deposition of fat and cholesterol in the arteries and liver. 


Cumulative evidence indicates that lowered blood levels of cholesterol may 
be effected by restricting the total fat intake.! Except in instances of refractory 
hypercholesteremia, in which a daily fat intake as low as 10 Gm. may not reduce 
cholesterol levels to normal, diets containing 20 to 30 Gm. of fat, or even more, 
often produce low cholesterol blood levels. In the clinical application of this 
principle, various palatable, low fat diets which supply three servings of meat 
daily (containing 18 Gm. of fat) have recently been suggested for the dietary 
management of arteriosclerosis and for enlisting the cooperation of patients.! 
The meat servings were chosen from a large variety of cuts and kinds of meat 
(fat trimmed off, as lean as possible). Meat adds to the eating appeal of the fat- 
restricted diet and contributes important amounts of biologically complete pro- 
tein, the B group of vitamins including By, and food iron—all of which are im- 
portant for a good state of nutrition in the atherosclerotic patient. 


1. Hildreth, E.A.; Hildreth, D.M., and Mellin- 4. Gubner, R., and Ungerleider, H.E.: Arterio- 
koff, S.M.: Principles of a Low Fat Diet, sclerosis, a Statement of the Problem, Am. J. 
Circulation 4:899 (Dec.) 1951. Med. 6:60, 1949. 

5. Hildreth, E.A.; Mellinkoff, S.M.; Blair,G.W., 
and Hildreth, D.M.: The Effect of Vegetable 
Fat Ingestion on Human Serum Cholesterol 


2. Bloch, K.: The Intermediary Metabolism of 
Cholesterol, Circulation 1:214 (Feb.) 1950. 


3. Keys, A.; Mickelson, O.; Miller, E.V.O., and - Concentration, Circulation 3:641 (May) 1951. 
Chapman, L.B.: The Relation in Man Be- 6. King, C.G.: Trends in the Science of Food 
tween Cholesterol Levels in the Diet and in and Its Relation to Life and Health, Nuttri- 
the Blood, Science 112:79, 1950. tion Rev. 10:1 (Jan.) 1952. 


The Seal of Acceptance denotes that the nutri- Fe 
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tional statements made in this advertisement Eown ot 
are acceptable to the Council on Foods and — \¥qayhag): 
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Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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In Chronic Urinary Infections... 


BETTER CONTROL with LESS CONTROL 











A self-acidifying methenamine urinary antiseptic permitting high 
dosage without toxicity. Quickly soothes inflamed mucosa. Bac- 
teriosiat'c against E. Coli, S. Albus, S. Aureus. Requires no periodic 
blood tests, etc. May be prescribed alone or with suitable anti- 
spaz:modics and sedatives as individually required — tr. bella- 
donna, tr. hyoscyamus, phenobarbital, etc. Especially useful for 
older patients. 


* SEND FOR SAMPLES » 


COBBE PHAR. DiV.— BORCHERDT MALT EXTRACT CO. 


217 N. WOLCOTT AVE. CHICAGO 12, ILLINOIS 








The Hollywood Convertible is really three 
chairs in one... easily interchangeable to the 
special type of chair desired. The Hollywood 
Convertible is one of the brightest stars in the 
Hollywood Line, which also includes the 
Adjustable Walker, Glide About Chair and 
Bedside Commode. 





£ "Tiel F Feline WHEEL CHAIR 
om The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Write for information and complete catalog. 


EALOLLCOS Bright Hollywood plating e 


Maroon Luck Upholstery . 
DISTRIBUTED BY 


WECIICELMM Chrome Triple Plating EVEREST & JENNINGS 


Plastic Leatherette Upholstery 
761 N. HIGHLAND AVE. 
LOS ANGELES 38, CALIF. 





The SHEPARD HomeLIFT 
or EscaLIFT is the practical solution 
for the family interested in eliminating 

stair climbing drudgery. Safe—easy to install 
and operate—and priced within the family budget. 
Representatives in all principal cities. Write 

for descriptive bulletins. 










THE SHEPARD ELEVATOR CO. 
5013-E-2 Brotherton Road 
Cincinnati 9, Ohio 


SHEPARD 


xe A~ Saw 


SHEPARD 
HOMELIFT 
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ICE CREAM- rarer 


food 
to eat 





A favorite food for all ages 


For oldsters and youngsters—ice cream 
offers many essential nutrients in a palat- 
able and “‘easy-to-eat’’ form. 

Surveys show that when people tend to 
decrease their food intake as they grow 
older, they often do so by omitting foods 
hard to prepare or eat. 
While a reduction in 
calories may be advan- 
ae ese tageous, there also may 

ae = be an undesirable re- 
~~ duction in the intake of 
“ certain nutrients—par- 
* ticularly calcium and 
protein. |! 


Ice cream supplies calcium and high- 
quality protein, and other important nu- 
trients apt to be lacking in limited diets. 
It is an excellent food for older people, 
for ice cream tastes good, is easy to eat, is 
highly digestible, and its nutrients are 
readily available to the body. 


For the same reasons, ice cream is a 
good food for children, too. Children 
love ice cream—-and frequent and con- 
tinued use does not decrease its popular- 
ity. This was clearly demonstrated in a 
study in a boarding school, in which this 
food was served at least twice a week for 
more than a year. It was eaten with 
unfailing enthusiasm. Directors of the 












project stated that ice 
cream was “‘psychologi- 
cally a great boon... 
helped lend tone to the 
project as nothing else 
could.’’2 


High nutritive value 
plus delicious flavor— 
the combination makes ice cream a fa- 
vorite food for all. 


1. Ohlson, M. A., Roberts, P. H., Joseph, S. A., and 
Nelson, P. M. Dietary practices of 100 women from 
40 to 75 years of age. J. Am. Diet. Assn. 24:286 
(April) 1948. 


2. Roberts, L. J., Blair, R., and Greider, M. Results 
of providing a liberally adequate diet to children in an 
institution. I. Acceptance of foods and changes in the 
adequacy of diets consumed. J. Pediatrics 27:393 
{Nov.) 1945. 








The presence of this seal indicates that 
all nutrition statements in this advertise- 
ment have been found acceptable by the 
Nite: Council on Foods and Nutrition of the 
“Yon American Medical Association. 


yuo! DAIRY COUNCIL 


111 N. Canal Street, Chicago 6, Illinois 


Since 1915 ... the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and 
education to extend the use of dairy products. 














Indicated for Raynaud’s Disease, frostbite and _peripheral-vascular 
disturbances as well as where there are trophic skin changes. 


Nov. 22, 1950 Proceedings of the Staff Meetings of the Mayo Clinic 
show a 6674°% positive effect in Raynaud’s Disease (which is much 
greater and more important than the usual 50% achieved in surgical 
sympathectomy). 


This local treatment requires no laboratory control. The schedule is 
simple and application easy and the side effects are easily tolerated. 
NITROGLAN is 2“ nitroglycerin in Lanolin and is supplied in 30 gram 
sealed tubes only. Dose is one-half inch ribbon squeezed from tube. 


Write for literature to 


NITROGLAN, INC. sitwoukee, wiseonsin 














GLUKOR # 
je $e HOM On" O° “OF Omni, 


Announcin 'g 


| f * Fortified 
G UKO® Pituitary 
Gonadotropin 


TREATMENT 
STOPPLD 











ESTIMATED ¥, OF IMPROVEMENT 


*Trade mark and patent pending \ 
eprinted from ‘‘Medical Times’’ March 1951, page 160 


Three Times More Effective Than Testosterone —7 


FOR TIRED FOR TIRED From the literature: “Superiority of Glukor was 

OLD MEN YOUNG MEN noted in a series of 120 cases of male climacteric (ages 
40 tq 60).” 7 

IN MALE IN MALE shite 

SENILITY CLIMACTERIC “Showed considerable improvement in 237 cases of 


male senility (ages 60 to 102). 2 


w 


Each cc, contains Choronic Gonadotropin, 200 
1.U.; Thiamin Chloride, 25 mg.; L (-+-) Glutamic 
Acid, 52.5 ppm. 


“Glukor is safe and effective regardless of pathology 
in male senility, whereas testosterone is frequently 


“J , contraindicated and often harmful.” * 
Supplied in 25 cc. ampule vials. 


Dose is 1 cc. “Therapy resulted in an unusually low death rate in 
36 cases of angina and coronary heart disease.” * 
wor 
AMHERST RESEARCH DIV. 
RESEARCH SUPPLIES, 
Capitol Station, Albany, N. Y. 


“Glukor relieved strain and stress, brought on 
Euphoria, and restored patients’ mental and physical 
well being.’’* 

Please send me reprints and professional literature 
on Glukor. 1Gould, W. L., The Male Climacteric, Med. 
Times 79: 154-161 (March), 1951. 

Name ? 
“Gould, W. G., Strosberg, I., Male Senility. 


Address Med. Times 79: 622-628 (October), 1951. 
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Sp ‘Each an active antirheumatic in its own right, ~ | &, 
YY oy Xe 2 salicylate and para-aminobenzoic acid — as: et Ne 
“combined in Pabalate — produce a synergistic “© %: 
analgesia':? that can provide ‘’24-hour pain relief’’’ 
for patients with rheumatic affections — even « 
. for many who are refractory to salicylates alone.”,» * 
Pabalate is remarkably free from gastric irritation he 
» or systemic reactions. Each Tablet, or each : 
‘teaspoonful of chocolate-flavored Liquid, contains 
~ "5 gr. sodium salicylate U.S.P. and 5 gr. para- 
‘aminobenzoic acid. Also available as Pabalate- — . “ 
Sodium Free, employing ammonium salicylate and . 


the potassium salt of para-aminobenzoic acid. | ok 4 
s ed . ‘ute « “ + 


8 


REFERENCES: 1. Dey, T. J. et al.: Proc, Staff Meetings ~ a ‘ 4 
Mayo Clinic 21:497, 1946. 2. Hoagland, R. J.: Am. Ji. Med., ey 
\. 9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. tay 


v » A. H. ROBINS COMPANY, INC. - RICHMOND 20, VA. a ay 


Ethical Pharmaceuticals of Merit since 1878 a= . 
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Instant 
RALSTON 


is so good for your older patients 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 





EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those of the 


extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 


So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Your patients like it. 


COOKS IN JUST 10 SECONDS 


A convenience your older patients appreciate. 


America’s No. 1 Hot Whole Wheat Cereal 











matter of minutes... 





GRATIFYING RELIEF 


From distressing 


Urogenital Symptoms 


In a matter of minutes, the local analgesic action of Pyripium safely 

allays burning, dysuria, urgency, and frequency which often accompany 
cystitis, prostatitis, urethritis, and pyelonephritis. 

PyRIDIUM is compatible with crystalline dihydrostreptomycin sulfate, penicillin, 
the sulfonamides, or other specific therapy, and is frequently administered 
together with one of these agents to provide the dual approach of 
symptomatic relief and corrective action. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 





PyripiuM is the registered trade-mark by 

of Nepera Chemical Co., Inc. for M E RC K & Co., INC. 
its brand of phenylazo-diamino- Manufacturing Chemists 

pyridine HCl. Merck & Co., Inc. RAHWAY, NEW JERSEY 
sole distributor in the United States. In Canada: MERCK & CO. Limited-Montreal 
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l.a.formula 


“é 


. proved considerably more effective than methyl- 
cellulose as a bulk laxative, and (was) also superior to 
previous laxatives such as milk of magnesia, mineral oil, 
cascara or a phenolphthalein preparation.’”! 


l.a.formula 


As much as 8 times more effective than Methylcellulose 


In a study! comparing the effectiveness of psyllium therapy with 
methylcellulose and selected irritant cathartics, the psyllium prepara- 
tion, L.A. Formula, brought prompt improvement to 77.5 per cent 
(18 cases) of 23 patients, many with extreme bowel difficulties. 


Conversely, this same group when placed on methylcellulose showed 
improvement in only 9 per cent (2 cases) of the 23 patients. Moreover, 
when as many as 15 methylcellulose tablets daily met with only 
partial success, ‘‘The large dose was objected to and refused.” 


In this same study, which included a total of 101 cases limited largely 
to a notoriously refractive group, Cass and Wolf concluded that, ‘In 
severe types of constipation from 73 to 82 per cent of patients were 
improved on psyllium therapy.” 


Berberian, et al,? have also reported that the addition of 1 part 
psyllium to 4 parts methylcellulose produced ‘‘ . . . up to 87 per cent 
more moisture-retaining and bulk-forming power than the simple 
methylcellulose tablet of the same weight.’”’ This same addition of 
psyllium to methylcellulose produced ‘“‘. . . increased bulk of stool 
immediately from the first day of medication, whereas plain methyl- 
cellulose caused a moderate constipative effect on the first day, 
followed by attainment of the new level of bulk stools only at the 
third day.” 

In addition to its demonstrated effectiveness, L.A. Formula is 
unsurpassed for patient acceptance. The ulcer or colitis patient, the 
gravida, the nursing mother, the aged and bedridden, children, your 
most fastidious patient—all find improved L.A. Formula pleasant 
and easy to take. 


We encourage you to write for samples for clinical comparison 


Supplied: 7 and 14 oz. cans. 
Formula: 50% Plantago ovata coating dispersed in lactose 
and dextrose. 


Burton, Parsons & Company 
Washington 9, D.C. 


1. Cass, L. J., and Worr, L. P.: Gastroenterology 20:149 (Jan.), 1952. 


2. Berperian, D, A., Paury, R. J., and Tarnter, M. L.: Gastroenterology 20:143 


(Jan.), 1952. 











WHEN FOOD INTAKE 


op paabaae 





When the geriatric patient fails to consume adequate amounts of food supply- 
ing essential nutrients in proper amounts, clinical experience has demonstrated 
the supportive value of a dietary supplement providing substantial quantities 
of virtually all needed nutrients—protein, vitamins, minerals, carbohydrate, 
and fat. The choice of the supplement prescribed, to a large extent, can deter- 
mine the efficacy of the supplemented diet, since over-all nutrient adequacy is 
the primary aim. 

It is apparent from the data shown below that Ovaltine in milk can serve 
well in markedly increasing the intake of virtually all known nutrients. Taken 
daily during periods of inadequate consumption of other foods, it offers an 
excellent means for preventing subclinical nutritional deficiencies which can 
undermine general health or retard recovery from illness. 

Ovaltine in milk possesses many qualities particularly desirable in foods for 
aged patients. It is attractive to the palate, bland and easily digested. It requires 
no mastication and is a source of fluid, an often neglected requirement with the 
aged. 

Patients have the choice of either Plain or Chocolate Flavored Ovaltine, 
both of which are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


| altine | 

















Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz of whole milk) 
MINERALS - VITAMINS 
“CALCIUM 1.12 Gm. *ASCORBIC ACID .. 37 mg 
CHLORINE 900 mg. BIOTIN 0.03 mg 
COBALT 0.006 mg. CHOLINE 200 mg 
“COPPER 0.7 mg. FOLIC ACID 0.05 mg 
FLUORINE 3.0 mg. “NIACIN. 6.7 me 
aa i a PANTOTHENIC ACID 3.0 mg 
MAGHESIUI war PYRIDOXINE 0.6 mg 
RIBOFLAVIN 2.0 mg 
MANGANESE 0.4 mg rancho : 
*PHOSPHORUS 940 mg. pedal 2 mg 
POTASSIUM 1300 mg VITAMIN A 3200 1.U 
SODIUM os 560 mg VETAMAIINIB ss. « .is.catistteenaiks ces seas 0.005 mg 
CL. See aa 2.6 mg SVIN UREN D «Oe Ov enemomneins ce sc sntedsh 420 1.U 
“PROTEIN (biologically complete) 32 Gm. 
*CARBOHYDRATE. 65 Gm. 
*FAT 30 Gm. 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 

















armony in the 
diuresis program 




















Because of its moderate diuretic action and minimal 
toxicity, Calpurate blends harmoniously with 
the long-term diuretic regimen for edematous 
patients. Calpurate is the chemical compound, 

theobromine calcium gluconate, noteworthy 
for its remarkable freedom from gastro- 
intestinal and other side effects. 

In congestive heart 

failure, passive 

congestion of the 
lungs is a typical 


finding, as well 
as edema in 


It does not contain the sodium ion. 


Supplied as Calpurate Tablets 
of 500 mg. (7% gr.) and 
Powder; also Calpurate with 
Phenobarbital Tablets, 
phenobarbital 16 mg. 
stive Heart Failure (44 gr.) per tablet — 


especially useful in 


To ‘lighten the load’ in 


Calpurate is particularly indicated: 


hypertension. 
When edema is mild and renal 
i ; : his MALTBIE LABORATORIES, INC. 
function adequate...during “rest NEWARK 1, N. J. 


periods” from digitalis and mercurials 
...where mercury ts contraindicated 

or sensitivity to its oral use is present 

...for moderate, long-lasting 
diuresis in chronic cases. 

Calpurate 

therapy results in 

increased urine output, 


lowered body weight, 
and decreased edema. 






















ATHEROSCLEROSIS 


Pe Te Sie 


HEPATIC CIRRHOSIS 
x 


_ DIABETIC CHOLESTEREMIA 








A COMMON ' A COMMON 
DENOMINATOR? THERAPEUTIC AID? 


—— In these and other g =D 7 | eo Q ¢ 


apreeauereas 


TRADEMARK 


“high cholesterol diseases” The Lipotropic Formula with a PLUS 


such as xanthomatosis, se- | 
Helps to restore or maintain normal 
_ lipid metabolism, secure the desir- 
rotic nephritis, and many —_ able balance between blood choles- 
geriatric conditions, there terol and phospholipid levels,* and 

promote oxygenation. B-TROPIC* 

presents not only the synergistic 
' — lipotropic value of choline and inosi- 
tol, but also the oxidation-stimu- 
sociated with impaired ox- | lating effect of thiamine, riboflavin, 
idative efficiency.'s? b and nicotinic acid.? 


vere hypothyroidism, neph- 


exists a common denomina- 
tor in the form of disturbed 
lipid metabolism, often as- 


2 Agreeable Dosage Forms 




















B-TROPIC SOLUTION B-TROPIC CAPSULES 
Each fluidounce contains: Each capsule contains: 
1. Weidlein, E. R., Tricholine Citrate........... 6 Gm. Choline Dihydrogen Citrate 375.0 mg. 
Te PBlocemisty (47% choline base) NIE cs wuecaates 125.0 mg. 
Series Bulletin, et NCGS ous cawsiseneasciwes 2 Gm. Thiamine Hydrochloride... 1.0 mg. 
fon Institute 1851. 2. Thiamine Hydrochboride..... 3g. Riofavn -=svesssseeee 0.5 me 
itorial, J.A.M.A. iboflavin...... ab cw'ne <u ee: ace icotinic Acid.......... .O mg. 
hetion at aes k Nicotinic Acid..........4.. 20 mg. 
Circulation 2:517, 1950. In a flavored, sugar-free vehicle 
Bottles of 1 pint and 1 gallon Bottles of 100, 500, and 1000 capsules 


*Trademark of The Vale Chemical Co., Inc. 








OLD AGE BENEFITS 


IN EVERY BOTTLE 








MEAT EXTRACT 
HAS SPECIAL VALUE FOR THE AGED AND AGING, PROVIDING: 


the psychologic benefits of a “tonic”, plus 
the physiologic benefits derived from 


stimulation of failing appetites 
increased flow of digestive fluids 

® supplementary amounts of vitamins, 

minerals and soluble proteins 

@ extra-dietary vitamin B,2 

® protective quantities of potassium 
in a palatable and readily 
assimilated form 





Supplied in bottles of 2 fluidounces. 

DOSAGE: One teaspoonful two or three times 
daily. Two or three times this amount may be 
prescribed for potassium therapy. 





COMPANY. INC. 


RICHMOND 9, VIRGINIA 
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VALENTINE'S 
__MEAT-EXTRACT 
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PREVENTION OF SKIN EXCORIATIONS 


DUE TO URINARY INCONTINENCE 


DECUBITUS 
ULCERS 






SUPRAPUBIC 
SENILITY SINUS 





NEPHROSTOMY 
SINUS 


URETEROSTOMY 
SINUS 





without fear of boric acids cumulative 
toxicity by transcutaneous absorption 


Boric acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death. 
has brought decided disfavor to this once re- 
spected chemical.!.?.49.6 


Boric acid solutions greater than 2%. formed 
with commercial borated dusting powders in the 
presence of moisture, may be detrimental to 
natural phagocytic protection.’ 

An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.*® 


BORIC ACID POISONINGS 
. Ross, C. Av: A. J. Surg. 60:386 
2. Watson, E i. = 2 

Abramson, H.: 8 4:7 “19, i 

MeNally, ra D.: Medic a Record 160:2 1947 
Preiffer, C. > JAMA, 128:266, 945 
Srooke, C.: pak J. Dis. Child. 82:465, 1951 

. Novak, M.: J. A. Ph. A. Se. Ed. XL:428, 1951 


U. S. ARMED FORCES FIND 


8. Camarata, 8S. J.: U. S. Armed Forces Med J, 2:3, 1951 














(METHYL 


BENZTETHONIUM CHLORIDE) 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings, or impregna- 
tion of breech cloths, draw sheets, bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative toxicity.10:'1.12.18.14.15.16 


W rite Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


9. Kunkel, A. M.: U. S. Army Chemical Center, Med. Diy, Special 
Report No, 2, 1950 


SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 
10. Benson, R. A.: J. Ped. 3t:4, 147 

11. Ibid.: J. Ped. 34:1, 149 

12. Nagamatsu, G.: Geriatrics 4 5 

13. Niedelman, M. L : 

14. fatliet, M. A. 
15, Silverstein, M 
16. Fanchon, J.: d. 
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normal adt 


for the 
hypertensit 


To keep arterial pressure 

at safe levels, conservative 
medical management demands ‘ 
a multiple approach---vasodila- \ 
tion, mild diuresis and sedation, 
and as a prophylactic measure, 
maintenance of capillary integrity 
with Rutin and Ascorbic Acid. 


The Semhyten formula is designed 
for this logical multiple approach. 


Each capsule contains: 


Phenobarbital 1/4 gr. (15 mg.) 
Mannitol Hexanitrate.__ 1/2 gr. (30 mg.) 
Theophylline 11/2 gr. (0.1 Gm.) 
10 mg. 
15 mg. 


es 


Semhyten 





_ \SéMassengill\ 


Professional literature available. Bristol, Tenn 

















for all nutritional anemias... 


A comprehensive therapeutic formula affords the best prospect for a 
prompt and sustained response. Many physicians are prescribing Ironate 
for chronic nutritional anemias, whether “borderline” or severe, because 


Ironate supplies: 
PP Per daily dose (3 capsules) 


Ferrous Sulfate, Dried aks ; 681 mg.* 
Copper (as copper sulfate) , ele 3 mg. 
Vitamin B, (thiamine hydrochloride). .. . . ... 15 mg. 
Vitamin Bz (riboflavin) . le ay Sika ee ; 6 mg. 
Vitamin B, (pyridoxine hydrochloride)... . .. . . 3mg. 
Vitamin B,2 (crystalline) . . ht Res eae 15 mcg. 
Vitamin C (ascorbic acid). .. ....... 225 mg. 
RR eee a fy ee 1 mg. 
Caicium Pantothenate ........ be aie 3 mg. 
ION Attire ie. ek aM we, : 60 mg. 
ot . 525 mg. 


+ Approximately equivalent to 15 gr. ferrous sulfate 
U.S.P. or 204 mg. of elemental iron 


IRONATE 


LRON « VITA:MINS e LIWES 
Supplied: Bottle of 100 capsules 


Wiyjeth Incorporated, Philadelphia 2, Pa. 
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HOW TO PREPARE KNOX GELATINE DRINK 























Abel' showed a marked increase in metabolic rate (Specific Dynamic Action) 
from the ingestion of a protein meal consisting mostly of gelatine. The effect was 
marked and sustained. Abramson and Fierst” had demonstrated a marked increase in 
peripheral blood flow from a protein but not from a carbohydrate meal, so that the 
increase could not have been due to the increase in oxygen consumption alone. 


Recent scientific study* showed that the effective and sustained increase in 
peripheral blood flow is due to the high Specific Dynamic Action of proteins. 
Gubner et al® determined oxygen consumption; the skin temperature of the fingers, 
toes and forehead; the vascular oscillations of the calf and forearm muscles; and 
the blood flow of the hand and foot by a venous occlusion method,* before and 
after the ingestion of glycine. The increase in blood flow to the toes was fully 
equal to posterior tibial nerve block in the 6 cases in which comparison was made. 
This indicated maximal vasodilation, attained in 1142 to 3 hours after ingestion. 





The Specific Dynamic Action of proteins is due to four amino acids, including 
glycine. Gelatine contains over 85 per cent of these amino acids. Following a pro- 
tein meal high in gelatine, there occurs a peak in Specific Dynamic Action averag- 
ing 20 per cent of basal levels, and an increase in peripheral blood flow lasting 

" over seveh hours.° 


1. Abel, M.S. The specific dynamic action of protein. Am. J. Med. Sci., 205:414,1943. 


2. Abramson, D. |., and Fierst, $. M. Peripheral vascular responses in man during digestion. 
Am. J. Physiol., 133:686, 1941. 


3. Gubner, R., DiPalma, J. R., and Moore, E. Specific dynamic action as a means of augment- 
ing peripheral blood flow. Use of amino-acetic acid. Am. J. Med. Sci., 213:46, 1947. 


4. Abramson, D. |. Vascular responses in the extremities of men. Chicago Univ. Press, 1944. 
5. Lewis, T. Vascular disorders of the limbs. pg 50, Macmillan, 1936. 


You are invited to send for a new brochure on this subject. 
Write to Knox Gelatine, Johnstown, New York, Dept. GER 





KNOX GELATINE . .:.. 


ALL PROTEIN—NO SUGAR 
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... incontinent and drainage cases 





Fibredown’® 


PROTECTIVE 
PADS 


provide greater patient comfort and conven- 
ience in home confinement cases by virtue of 
their capacity to absorb fluids instantly ... in 
large volume... with freedom from bunching 


(PATENT APPLIED FOR) 


or collapse of highly absorbent wadding nor- 

mally caused by constant body movements. Available in full 18” x 

24” size in both 9 ply 

se ; aaah reac and 18 ply for normal 

WEIGH THESE ADVANTAGES — wih qnaet Gebiaaae 

Fibredown Underpads will absorb 12-14 times cases. Cartons of 100 or 
: é : : 200 pads. Physician’: 

their weight in water e Water repellent back- : pads wuyecian's 

z ss SAMPLE on request. 

ing protects linen, saves laundry expense e 

Provides practical means for removal and e 

disposal of exudate. 

Patient may order thru 


5-point anchorage with water-repellent glue locel profactonal sup: 


assures greater service durability of Fibre- ply dealer or direct 
down Underpad components; means less from our factory. 


irritation from bunching or overlapping of es ; 
. : < “TRADE MARK REG. 
wadding; welcome convenience for those in U.S. PAT. OFF, 


attendance. 


THE GENERAL CELLULOSE CO., INC. 


Garwood, New Jersey 


























Help for the 
"Confirmed 


Scratcher”? 
with 3 | | 
| “NILE PRURITes... | 
















Partly by their low boiling fractions but mainly by their 
reducing action, tars exert their vasoconstrictor, astrin gent 
and antipruriginous qualities.’ They frequently provide 


welcome relief in senile pruritis, that “most annoying con- 
oye »9 | 
dition to plague the aged. | 


ALMAY Tar Bath -— contains Juniper Tar (Oil of 


Cade) in a water-miscible base. Will not discolor skin, hair or bath- 
tub, Two to four tablespoons required to the tub of water, in which 
body should be submerged for about 10 minutes. Room, water and 
towel should be at body temperature 


Juniper Tar Ointment - greascless, non-staining, 
water-miscible preparation containing Oil of Cade, 4%, in a bland 
base consisting of a potassium stearate cream and containing also 
stearin mono-glycerol ester, cetyl alcohol, propylene glycol and 
water. To be applied two to three times daily or whenever neces- 
sary to combat itching. 





DIVISION OF Schieffelin & Co. 
22 COOPER SQUARE + NEW YORK 3, N. Y. 


References: 

1. Rothman, J. and Shapiro, A. L.: Med. Clin. N. Amer. 33:274-5, 
Jan., 1949. 

2. Stieglitz, E. J.: Geriatric Medicine, p. 848, 1943. 
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anté ... by all physicians—an effective. pleasant tasting. nonconstipat- 


ing antacid for the relief of gastric hyperacidity and the protection: 


of inflamed or ulcerated areas of the gastrointestinal mucosa. 


. Gelusil Antacid Adsorbent combines the advantages of non- 
reactive aluminum hydroxide and magnesium trisilicate. Unaltered 
by contact with the gastric contents this stable, acid-buffering gel 
has a prompt, prolonged antacid effect protecting the inflamed 
mucosa from acid irritation. 

Constipation—not uncommon in alumina gel therapy—is practi- 


cally non-existent with Gelusil Antacid Adsorbent.! 


® Gelusil Antacid Adsorbent may be obtained in two pleasant tast- 
one ing forms: liquid or tablet. Two Gelusil tablets or two teaspoon- 
aworne’ fuls of Gelusil liquid may be given after meals or as often as 


necessary to relieve symptoms and hasten recovery. 


Gelusil Liquid—bottles of 6 and 12 fluidounces. 
Gelusil Tablets—boxes of 50 and 100, and bottles of 1000. 


1. Rossien, A. X. and Victor, A. M.: The Influence of An Antacid 
(nonreactive aluminum hydroxide gel) On Evacuation of the 
Bowels and the Fecal Column, Am.J. Dig.Dis., 14:226, 1947. 


WILLIAM R. WARNER 
DIVISION OF WARNER-HUDNUT, INC. 
New York Los Angeles St. Louis 
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« e 
anguilge THE HYPERTENSIVE 


WITH CONSERVATIVE, GENTLE MEDICATION 


As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation help to reduce 


nervous and vascular tension. 


Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 
vascular crises. With continued administration of Theominal a 
gradual reduction of blood pressure to a more normal level 
frequently occurs with relief of hypertensive symptoms such as 


congestive headache, chest pains, vertigo and dyspnea. 


Winthrop-Stearns Inc. + New York 18, N. Y. * Windsor, Ont. 
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VASODILATOR SEDATIVE FOR ARTERIAL HYPER 
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Supplied in bottles of 25, 100 and 500 tablets 


Theominal, trademark reg. U. S. & Canada 
Luminal, trademark reg. U. S. & Canada, brand of phenobarbital 
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TOM supposttion 0 


It is no longer a supposition that the patient past maturity often requires specific dietary 
supplementation as afforded by GERILAC. Now accepted by the Council on Foods and 
Nutrition of the American Medical Association as “a fortified milk product for use in persons 
of advanced age}! GERILAC is a valuable adjunct in providing protein, vitamins A, B and 
C, calcium and iron in adequate amounts.” 

GERILAC may be prescribed for your geriatric patients after surgery, during convalescence 
and chronic disease; in fact, wherever specific nutritional fortification is needed for 
those in the upper age brackets. The nutritional value of GERILAC is enhanced by its 
economy...at a cost of 19¢ a day, this spray-dried whole milk and skim milk base product is 
within financial reach of all. Simply add the powder to water for a pleasant nutritious drink. 
1. J. A.M. A. Council on Foods and Nutrition: 138:1155 (Dec. 18) 1948. 2. Geriatrics: 


DeCourcy, J. L.: Practical Nutrition of the Geriatric Patient, 3:353-360 (Nov.-Dec.) 1948. 


Standard Dilution—11 level ths. 
(82 grams) and 1 pint water 

WR cca cs cun 6,500.00 U.S. P. Units 

Thiamine ‘0 mg. ° 

Riboflavin 


Vitamins and minerals 


Ascorbic acid 
Vitamin D 


Phosphorus (P) 


Iron (Fe), 
Protein. . . 


We invite your questions on GERILAC. Write for the dietary 
professional literature and attractive Recipe Books. supplement 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION for the aged — 


350 Madison Avenue, New York 17, N. Y. Sl 








